NCTracks Operations Contact Center - User Guide

How to Enroll in North Carolina Medicaid as an Organization
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Before You Begin

Before you begin the application process, it is important that you ensure that you meet the program
requirements and qualifications. Specific qualifications for each provider type are listed in the
Provider Permission Matrix located under Quick Links on the NCTracks Provider Enrollment page.

The enrollment application is completed online via the NCTracks provider portal. To login to the
provider portal you will need a NCID. Reference the “Getting Started” page of the portal for
additional information.

If your taxonomy requires one or more of the following accreditations, please have a copy of this
accreditation available before you begin the application process, as you will need to submit proof
of the accreditation to NCTracks. A copy can be attached to the application or it can be
faxed/emailed/mailed to NCTracks separately.

— CMS letter of approval verifying Medicare participation.

— Durable Medical Equipment (DME) providers must submit a current copy of the National
Clearinghouse Supplier letter from CMS verifying Medicare participation (cannot be more than
3 yrs from the date of approval indicated on the letter).

— Nurse Practitioners must submit a copy of the Nurse Practitioner (NP) certification. Per 21
NCAC 36. 0805 (a) “Nurse practitioners with first-time approval to practice after January 1,
2000, shall provide evidence of certification or recertification as a nurse practitioner by a
national credentialing body. NPs licensed prior to January 1, 2000 did not have to be certified
by a national credentialing body.

— Independent Laboratory providers must submit a copy of CLIA certification

If you answer “Yes” to any of the exclusion/sanction questions, you must also submit the required
documentation applicable to the question. Failure to disclose exclusion, sanction, penalty or
criminal convictions may result in the denial of your application.

This information can be provided by attaching the documentation to the application or by
faxing/emailing/mailing the information to NCTracks. For faster processing, it is recommended
that you attach the documentation directly to the application.

If you choose to fax, email or mail this documentation to NCTracks, you MUST include
the NPI on the fax cover sheet, within the document, or in the body of the email to
ensure that the additional information is correctly routed.

Fax #: 855-710-1965
Email: NCTracksprovider@nctracks.com
Mailing Address: NCTracks, PO Box 300009 Raleigh, NC 27622-8009

Overview
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This user guide provides step-by-step instructions for completing the enroliment application for an
organization or group provider using the NCTracks provider portal.

The enroliment process includes credentialing, endorsement, and licensure verification to ensure
that all providers are in good standing in the community.

A $100 NC Application Fee is required from individual providers if active in Medicaid and/or North
Carolina Health Choice.* A $100 NC Application Fee is also required per tax ID from organizations
and atypical organizations if active in Medicaid and/or NCHC. The $100.00 fee is required for
initial enrollments, re-enroliments and every three years when providers complete the
recredentialing process.

The application fee will be collected per site location prior to submitting an initial enrollment or
reenrollment application. Initial enroliment is defined as an In-State or Border-Area provider who
has never enrolled for participation in the N.C. Medicaid/Health Choice* programs.

The Affordable Care Act (ACA) requires that a fee be collected from certain Medicaid and N.C.
Health Choice (NCHC)* providers to cover the costs of screening associated with provider
enrollment processes. The federal application fee changes by calendar year (CY) and covers the
costs associated with screening. To see the current federal fee, please download the Federal
Fees & NC Enrollment Fees by Year spreadsheet, located under Quick Links on the Provider
Enroliment page. Additional information about the federal fee can be found on the Federal Fee
and NC Application Fee FAQs page.

DHB cannot provide special consideration for processing of enrollment applications due to
provider error, incomplete information, or due to a delay in obtaining credentialing, endorsement
or licensure information from another agency.

Providers are not guaranteed a retroactive effective date and are strongly encouraged to provide
services only after they are enrolled as a Medicaid and/or Health Choice* provider. However, DHB
will consider specific requests for retroactive effective dates if a recipient has been granted
retroactive eligibility, an emergency service was provided, or medically necessary services were
rendered and the provider's credentials, licensure, certifications, etc. were active and in good
standing for the earliest requested date of service.

*NC Session Law 2022-74 eliminates NC Health Choice and moves beneficiaries to Medicaid.
Effective April 1, 2023, Medicaid is the only NC DHHS health plan offered by DHB. As needed,
you may enroll in NCHC to cover prior dates of service, but your participation in the NCHC
health plan will end effective April 1, 2023.

Change of Ownership

If you have completed a change of ownership for a provider record, and you received a new
NPI, you will need to complete a new enrollment for the NPI. If you did not receive a new NPI,
you will need to complete a manage change request to update the update the record as needed.
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NOTE: Changes to the provider name or EIN cannot be completed via a Manage Change
Request. Please submit the legal documentation regarding the change to NCTracks so the
information can be updated.

Fax #: 855-710-1965
Email: NCTracksprovider@nctracks.com
Mailing Address: NCTracks, PO Box 300009 Raleigh, NC 27622-8009
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Accessing the Enrollment Application

1. Navigate to www.nctracks.nc.gov

2. The following page will display. Click the Providers tab at the top of the page.

~AlFRAcS

B —

Home Providers ——

15

Home
Welcome to NCTracks, the new multi-payer Medicaid Management Information System for
the N.C. Department of Health and Human Services (N.C. DHHS).

PROVIDERS - Click on the Providers tab above (or the link below) to enter the Provider
Portal. Providers can click on the Pharmacy link below for information on drug coverage.

RECIPIENTS - Click on the Recipients tab above (or the link below) to enter the Recipient
Portal. Recipients can view eligibility information and pay premiums (if required).

STATE and FISCAL AGENT Staff - Click on the Operations tab above to access the Operations Portal and ShareNET,

Live Assistance! 2 Getting Started
# SRPE G This page reflects the current status of
Wantto have'a S domng, NCTracks Operations. See the

Pravider ssarted it Announcements posted on this pags for
Representative NCTracks? Follow ¢ BT SRR PR

‘ NCTracks Status and FAQ

Figure 1: NCTracks Home

3. From the Providers page, click the NCTracks Secure Portal icon.

Home | Providers  Recipients Operations

Home b Providers

Getting Started Providers
Are your claims rejecting with Edit 007011 or 007012
for Taxonomy?

Provider Announcements

Frequently Asked Questions

NETracks Status Page These Edits indicate that a different taxonomy code was
Currently Enrolled Provider expected on the claim. In order for the claim to pass
SER Rcutran these edits, providers MUST use the taxonomy codes
Prior Approval on their provider record, For timely payment, resubmit
Provider Enrollment ~ “weeseeeith the corrected taxonomy codes on the claim.
Provider Policies, Manuals and

Guidelines For assistance with viewing the taxonomy codes on your pro

Figure 2: Providers Page

4. The following page will display. Scroll to the bottom of the page, and click the “Getting Started”

link or “Begin Application” icon.
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Getting Started
()

The Provider Enrollment Online application is a user-friendly web application th
n information needed to enroll you or your organization as a licensed Medicaid prf
-

The following information will help you get started with your application. read

Status and Management

Securely manage existing PDF documents on this page require the free Adobe Reader to view and print.
enrollment records

é

Begin Application
Start your own Provider
Enrollment Online Application

Legal Privacy

Figure 3: Begin Application

5. The following login screen will display. Enter your NCID and password and click the Log in
button.

NCTracks Login AA | Help

The NCTracks Web Portal contains information that is private and confidential.

Only users of legal age or with parental consent authorized by the North Carolina Medicaid Management Information Systems
(NC MMIS) may utilize or access NCTracks Web Portal for approved purposes. Any unauthorized use, inappropriate use, or
disclosure of this system or any information contained therein is prohibited and may result in revocation of access and/or
legal action. If you are not an authorized individual, this private and confidential information is not intended for you. If you
are not authorized to access this content, please click 'Cancel'.

NC MMIS retains the right to monitor, record, distribute, or review any user's electronic activity, files, data, or messages. any
evidence of illegal or actionable activity may be disclosed to law enforcement officials.

By continuing, you agree that you are authorized to access confidential eligibility, enrollment and other health insurance
coverage information, Please read more in our Legal and Privacy Policy pages.

Your ACCOUNT
@ All users are required to h an NCID to log in to secure areas.
® Passwords are case—sens“ Please ensure your Caps Lock key is o
User ID (NCID): Password:

Forgot Login Forgot Passa

Ij LogIn | }Clear ‘ §Cancel‘

Figure 4: NCTracks Login

Completing the Provider Location & Selecting the Enrollment Application Type

The Online Provider Enroliment Application screen will display. For information the basic
application types, click here.

Rev.
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A group is considered a business entity under which one or more individuals practice. A
group does not require multiple professional providers. A single provider group is a
valid group and would be identified by the business entity name, for instance - John
Doe, PC. If you are a single provider operating as a group, DO NOT select individual.
" Instead, select “Organization” as the application type. Reference the separate job aid
u for enrolling as an organization.

Online Provider Enrollment Application & | AA | Help

% indicates a required field Legend v

PROVIDER LOCATION

Please enter the 9-digit ZIP Code (ZIP +4) of your primary practice location for determination of In-State, Border, or Out-of-State enrollment.

O % ZIP Code:

% PROVIDER ENROLLMENT APPLICATION TYPE

= INDIVIDUAL PROVIDERS

INDIVIDUAL FULL ENROLLMENT
An individual provider is a person enrolled directly who may have an affiliation with an organization or may bill independently for services. When you are
completing the Individual Provider Enrollment application, you will be given the opportunity to also enroll as a Primary Care Provider (PCP) in the CCNC/CA
program if your provider type qualifies you to be a PCP.
ATYPICAL INDIVIDUAL
Are you an atypical individual? As defined by CMS: Atypical providers are providers that do not provide health care, as defined under HIPAA in Federal
O regulations at 45 CFR section 160.103. Taxi services, home and vehicle modifications, and respite services are examples of atypical providers reimbursed by
the Medicaid program. Even if these atypical providers submit HIPAA transactions, they still do not meet the HIPAA definition of health care and therefore
cannot receive an NPI.
MEDICARE ONLY LITE PROVIDER
As a time-limited Medicare-only provider (lite), you are enrolling for submission of cost-sharing claims, adjudication of cost-sharing claims, and insurance of
O a Medicaid RA. This process will facilitate your ability to receive a Medicaid RA and claim Medicare bad debt. Your enroliment will automatically be end-dated
one year after your Effective Date Requested entered on the application. You will be required to re-enroll if you wish to continue participation after the one
year.
ORDERING, PRESCRIBING, REFERRING PROVIDERS ENROLLED WITH THE LITE APPLICATION
O with the implementation of section 640S of the Affordable Care Act, CMS requires certain physicians and non-physician practitioners to enroll in the Medicaid
program for the sole purpose of ordering, referring, or prescribing items or services for Medicaid or Health Choice beneficiaries (42 CFR 455.410).
OUT-OF-STATE PROVIDER ENROLLED WITH THE LITE APPLICATION

f®) As a time-limited OOS provider (lite), your enrollment will automatically be end-dated one year after your Effective Date Requested entered on the
application. You will be required to re-enroll if you wish to continue participation after the one year. This option only applies to providers whose primary
address is outside the 40 miles border area.

=~ ORGANIZATION PROVIDERS

ORGANIZATION FULL ENROLLMENT
O An Organization is an entity, facility, or institution that may be an affiliation of individual providers. When you are completing an Organization Provider
Enrollment application, you will be given the opportunity to also enroll as a PCP in the CCNC/CA program if your provider type qualifies you to be a PCP.
ATYPICAL ORGANIZATION

Are you an atypical organization? As defined by CMS: Atypical providers are providers that do not provide health care, as defined under HIPAA in Federal

O regulations at 45 CFR section 160.103. Taxi services, home and vehicle modifications, and respite services are examples of atypical providers reimbursed by
the Medicaid program. Even if these atypical providers submit HIPAA transactions, they still do not meet the HIPAA definition of health care and therefore
cannot receive an NPI.

MEDICARE ONLY LITE PROVIDER

As a time-limited Medicare-only provider (lite), you are enrolling for submission of cost-sharing claims, adjudication of cost-sharing claims, and insurance of
O a Medicaid RA. This process will facilitate your ability to receive a Medicaid RA and claim Medicare bad debt. Your enroliment will automatically be end-dated

one year after your Effective Date Requested entered on the application. You will be required to re-enroll if you wish to continue participation after the one

year.

OUT-OF-STATE PROVIDER ENROLLED WITH THE LITE APPLICATION

As a time-limited OOS provider (lite), your enrollment will automatically be end-dated one year after your Effective Date Requested entered on the
application. You will be required to re-enroll if you wish to continue participation after the one year. This option only applies to providers whose primary
address is outside the 40 miles border area.

= BILLING AGENT PROVIDERS

BILLING AGENT

O Billing Agents and Clearinghouses are third party entities—businesses—that submit information directly to CSRA as the NC DHHS Fiscal Agent on behalf of an
enrolled provider.

+

Please be sure to complete all
required fields with valid content. Next »

Figure 5: Select Status and Management

1. Enter the 9-digit ZIP Code (ZIP +4) of your primary practice location for determination of
InState, Border, or Out-of-State enroliment.

Rev.
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Border providers are those providers who render services within 40 miles of the North
Carolina border. Out-of-state services are defined as services more than 40 miles outside of
the borders of North Carolina (NC).For additional information and requirements regarding
border and OOS providers, please reference the following URL.
https://medicaid.ncdhhs.gov/2a-3-out-state-services/open

2. For organization providers, select the radio button next to “Organization”.

3. Click the “Next” button to continue.

Completing the Organization Basic Information

1. The following screen will display. Complete the following required fields for the “Identifying
Information” section.

Do not enter your “Doing Business As” name as the Organization Name. It is critical
that you enter the legal name of the organization. An inaccurate or invalid
organization name may cause your application to be denied, and you will have to
resubmit a new application with the correct information and resubmit all appropriate
application fees.

If your organization name is longer than the field allows, simply enter as much of the
name as the field allows. Truncated names are allowed due to the field size limitations.

2. The following screen will display. Complete the following required fields:
*  Organization Name

. EIN
. NPI
. Email

. Month of Fiscal Year End

Rev.
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‘ Eligibility ‘ Prior Approval ‘ Claims ‘ Referral ‘ Code Search | Enrollment = Administration

Provider Enrollment Ap...

Organization Basic Information & | AA |Hep

¥ indicates a required field Legend -

?
IDENTIFYING |NFORMATION O i
% Organization Name: O

% EIN: |00-0000000 % NPI: |0000000000

Q* Email: % Month of Fiscal Year End: | -- Select One - O

DoING Busingss As [DBA)

Figure 6: Organization Basic Information - Identifying Information

3. Under the DOING BUSINESS AS (DBA) section, for the question titled “Do you operate under
a trade or company name?” select “Yes” or “No”.

If you are an in-state organization and you enter a Doing Business As (DBA) name on
the application, the name will need to be source-verified against the North Carolina
Secretary of State’s Website or, if applicable, by searching the NPI on the National
Plan and Provider Enumeration System (NPPES) Website. If the DBA name is not

. registered, it will be removed from the provider record during the processing of the

u application.
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4. The fields titled “DBA Name” and “Years Doing Business under This Name” will display. Enter
the full DBA name and number of years in the appropriate fields.

Doing Business As (DBA)

®Yes ONo
DBA& Information
% DBA Name:

% Years Doing Business Under
This Name:

Figure 7: Organization Basic Information - DBA

5. Under the OWNERSHIP INFORMATION section, from the “Business Type” drop down menu.
If you are unsure which option to select, it is recommended that you consult an attorney.

OWNERSHIP INFORMATION

% Business Type: | -- Select One -- i

-- Select One —-
CITY/MUNICIPALITY
CORPORATION

FEDERAL
OFFICE ADMINISTRATOR [AUTHORIZE INDIAN HEALTH SERVICES
LIMITED LIABILITY CORPORATION (LLC)

Individual authorized to receiy LOCAL GOVERNMENT AGENCY behalf of applying provider. This role currently belongs to the
person populated below, NON-PROFIT
PARTNERSHIP
% Last Name: | STATE % First Name:
Middle Name: Suffix: | -- Select One - v

Figure 8: Organization Basic Information - Ownership Information

6. The OFFICE ADMINISTRATOR (OA) (AUTHORIZED INDIVIDUAL) section identifies the
person who is authorized to receive information or make business decisions on behalf of the
applying provider. Select the check box at the top to indicate that you will be the OA.
Otherwise, enter the name and contact information for the OA.

The Office Administrator MUST be added as an owner or managing employee. A
managing employee is a general manager, business manager, administrator or director
who exercises operational or managerial control over the entity either directly or
indirectly.

In addition to the provider and the office administrator, it is recommended that at least
* one other managing employee be added to the provider record. In the event that the
== current OA leaves the organization, it will make the transition to a new OA much easier.

7. Complete the following required fields.
+ Last Name
*  First Name
+  Contact Email
»  Office Phone
* UserID (NCID)
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8. Click the name attestation check box
9. Select “Owner” or “Managing Employee.

OFFICE ADMINISTRATOR [AUTHORIZED INDIVIDUAL)

Individual authorized to receive information or make business decisions on behalf of applying provider. This role currently belongs to the person populated
below.

1 wish to become the Office Administrator? If yes, select the radio button next to "Make Me the Office Administrator", Your information will be
bpulated into fields below. If you select "Make Me the Office Administrator" and click "Next" button, you will not be able to revert back the previous
revious Office Administrator unless you cancel the button,
ake Me the Office Administrator

% Last Name: |SMITH * First Name: |RON

Middle Name: Suffixi | -- Select One -+
(Enter your full middle name)

% Contact Email: RONSMITH@GMAIL

% Office Phone #: (919) 222-3333 ext Office Fax #: (919) 454-2525
Q % User ID (NCID): | RONSMITH

1 attest that I have entered the full legal name of the individual, and the individual does not have a middle name.

O owner @ Managing Employee

% Is this contact person an Owner or Managing Employee? Q

Figure 11: Organization Basic Information - Office Administrator

10. Under the EFFECTIVE DATE REQUESTED section, select the effective date.

The date will default to the current date. This date will determine the effective dates
of your service locations and taxonomies. The effective date is the earliest date a
provider may begin billing for services. If you do not back date this date, your
effective date of enrollment will be the current date.

In addition, in later sections of the enroliment application, you will be prompted to
enter previously enrolled health plan information. If you do not enter previously
enrolled health plan data the requested effective date will also determine the
effective dates of your health plans. It may be backdated, within certain limitations.

The effective date of the enroliment may not be more than 365 days prior to the date
that the enrollment application is submitted. In addition, the effective date may not

precede as applicable, the current date of your licensure or the current date of your
letter of endorsement.

=+ NOTE: CCNCICA participation effective date may not be retroactively requested.

11. Once all required fields have been completed, click the “Next” button to continue.
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?
EFFECTIVE DATE REQUESTED ®
The effective date is the earliest date a provider may begin billing for services. The effective date of enrollment may not be more than 365 days prior to
the date that a complete Provider Enrollment Packet is received and may not precede, as applicable, the current date of your licensure or the current
date of your letter of endorsement.
Note: CCNC/Ca participation effective date may not @roactively requested.
Effective Date: | =
| [« [«]November 2013 [»][»] @
| I 0 i S B . .
2 2 30 31 Please be sure to complete 3
[ 28 :28 20 :31 NSl Ed e required fields with valid content. Next. )
| Falfs e 7 [ | fal) 10

13

Figure 12: Organization Basic Information - Effective Date Requested

12. Under the “Terms and Conditions” page, carefully read the Provider Administrative

Participation Agreement terms and conditions. Click the “Attestation Statement” checkbox.
13. Click the “Next” button to continue.

Provider Portal Eligibility = Prior Approval Claims Referral Code Search Enroliment = Administration Payment Trading Partner | Consent Forms

» Home *Provider Enroliment » Online Provider Enrollment Ap...

Provider Enrollment Terms and Conditions B AA | Help
NOTE: Data is not saved unless the ¥ indicates a required field Legend w |
'Next' button is activated.

NORTH CAROLINA DEPARTMENT OF HEALTH AND HUMAN SERVICES PROVIDER ADMINISTRATIVE PARTICIPATION
AGREEMENT
1. Parties to the Agreement

This Agreement is entered into by and between the North Carolina Department of Health and Human Services hereinafter referred to as the
"Department”, and the above identified provider, hereinafter referred to as the "Provider."

Attestation Statement

H ATTESTATION

[0 1 certify that the responses in this attestation and information contained in the documents submitted with the
application/enroliment documents/Administrative Participation Agreement are true, accurate, complete, and current as of the date this
attestation is signed. I have not herein knowingly or willfully falsified, concealed or omitted any material fact that would constitute a

false, fictitious or fraudulent statement or representation. E
« Previous Please be sure to complete all

required fields with valid content, Next »

Figure 13: Terms and Conditions

14. The “Basic Information Completed” page will display. Click the “Next” button to continue.
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‘ Elinibirlly‘ Prior Approval | Claims ‘ Referral | Code Search ‘ g_rugumLm| Administration ‘ Payment | Trading Partner | Consent Forms [

Provider Enrollment Ap...

Basic Information Completed & AA | Hel

ELECTRONIC SIGNATURE

Our records indicate that an Electronic Signature PIN has already been associated with this Office Administrators NCID. Please use the

current PIN to electronically sign this application upon submission. If you have lost or forgotten your PIN, you will have the opportunity
to reset it upon submission,

APPLICATION RETRIEVAL

You have successfully completed the basic information of the enrollment application.

If you wish to retrieve and complete your saved application, please use the User ID (NCID) entered on the Basic Information page and
NCID password to sign in to the NCTracks portal. Please complete this application within 90 days for submission to the state. If not
completed within 90 days, the incomplete application will be deleted.

« Previous Please be sure to complete all

required fields with valid content, Next »

Figure 14: Basic Information Completed

Entering Previous Health Plan Information

1. If you have previously been enrolled as a provider with the Division of Health Benefits
(DHB), Division of Mental Health, Developmental Disabilities and Substance Abuse Services
(DMH), Division of Public Health (DPH), Migrant Health, or NC Health Choice,” click the “Yes”
radio button to enter health plan information. Otherwise, select “No” and click the continue
button.

*NC Session Law 2022-74 eliminates NC Health Choice and moves beneficiaries to
Medicaid. Effective April 1, 2023, Medicaid is the only NC DHHS health plan offered by
DHB. As needed, you may enroll in NCHC to cover prior dates of service, but your
participation in the NCHC health plan will end effective April 1, 2023.

le Provider Enrollment Ap...

Previous Health Plan Information & AA

* indicates a required field

PREVIOUS HEALTH PLAN INFORMATION

¥ Have you previously been enrolled as a provider with Division of Medical Assistance {(DMA), Division of Mental Health, Developmental
Disabilities and Substance Abuse Services (DMH), Division of Public Health (DPH), Migrant Health, or NC Health Choice?

Oves @ no
+
A Please be sure to complete all
(« Previous required fislds with valid ‘content, Next »
| Save Draft Cancel Enrollment

Figure 15: Previous Health Plan Page

2. If you select “Yes” the “Add Previous Health Plan” section will display. Select the applicable
health plan from the drop down menu.
3. Enter your NC DHHS #

4. Click the “Add” button to add the plan.
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If you do not enter any previous health plan information, the effective dates of your
health plans will be set to the requested effective dates of your enrollment
application, which was is selected on the previous “Basic Information” page.

Previous Health Plan Information & | AA | Hep

* indicates a required field Legend -

PREVIOUS HEALTH PLAN INFORMATION
% Have you previously been enrolled as a provider with Division of Medical Assistance (DM4A), Division of Mental Health, Developmental Disabilities and
Substance abuse Services (DMH), Division of Public Health (DPH), Migrant Health, or NC Health Choice?

®ves ONo
Previous Health Plans
Add Previous Health Plan

Select health plan, enter NC DHHS #, and click tOd', You may add multiple previous health plans. O

% Health Plan: | DMA Medicaid Lev *NC DHHS #: 1234567 Q
-- Select One --
DM& Medicaid Legacy IAdd Clear
DM4A NC Health Choice
DMH Legacy
DPH Legacy +
{Migrant Health

ORHCC Legacy Please be sure to complete all
required fields with valid content.

« Previous Next »

Figure 16: Enter Previous Health Plan

5. The health plans will display on the dark blue title bar. To review the entered health plan,
click the “Plus” sign next to the title.

Previous Health Plan Information & | AA | Heb

¥ indicates a required field Legend - A

PREVIOUS HEALTH PLAN INFORMATION

% Have you previously been enrolled as a provider with Division of Medical Assistance (DMA), Division of Mental Health, Developmental Disabilities and
Substance Abuse Services (DMH), Division of Public Health (DPH), Migrant Health, or NC Health Choice?

®ves ONo

Previous Health Plans

L
( + « PREvIOUS HEALTH PLaN - 1
g

&dd Previous Health Plan

?

Select health plan, enter NC DHHS #, and click the 'Add'. You may add multiple previous health plans.

Figure 17: Expand Previous Health Plans

6. Click the “Edit” or “Delete” button to edit or delete the added information.

PREVIOUS HEALTH PLAN INFORMATION

% Have you previously been enrolled as a provider with Division of Medical Assistance (DMA), Division of Mental Health, Developmental Disabilities and
Substance Abuse Services (DMH), Division of Public Health (DPH), Migrant Health, or NC Health Choice?

@ves OnNo

Previous Health Plans

= « PREvVIOUS HEALTH PLAN - 1

Health Plan:  DMA Medicaid Legacy NC DHHS #: 1234567 O

>

IEdit Delete

Figure 18: Edit or Delete Previous Health Plans

Rev.
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7. Repeat these steps for each previously enrolled health plan. Click the “Next” button to
continue.

Selecting New Health/Benefit Plans
The “Health / Benefit Plan Selection” page will display.

Providers are responsible for maintaining the required licensure, endorsement,
. certification, and accreditation specific to their provider type to remain eligible for
== participation in NC Medicaid/Health Choice.*

1. To view the qualifications for each health plan, click the link titled Provider Permission Matrix.

2. Select or de-select the coverage types for which you wish to enroll by checking or unchecking
the applicable check boxes.

Health / Benefit Plan Selection & | AA | Help

¥ indicates a required field Legend v

Which NC DHHS Health Plan(s) are you applying for at this time?
What are the qualifications and re@ments for the NC DHHS Health Plans?

See Provider Permission Matrix.

DIVISION OF HEALTH BENEFITS, DIVISION OF PUBLIC HEALTH, OFFICE OF RURAL HEALTH

Please select any coverage types for which you wish to enroll by checking the corresponding box.

If you are a Behavioral Health provider intending to contract with a Local Management Entity-Managed Care Organization (LME-MCO), contact the LME-MCO
before completing an application in NCTracks. Enrollment in Medicaid or NC Health Choice does not guarantee a contract with a LME-MCO.

If applying for Medicaid and/or NCHC (Children), a $100 NC Application fee will be required. Upon application submission, you will be directed to Paypoint to
make the payment.

NC Session Law 2022-74 eliminates NC Health Choice and moves beneficiaries to Medicaid. Effective April 1, 2023, Medicaid is the only NC DHHS health plan
offered by DHB. As needed, you may enroll in NCHC to cover prior dates of service, but your participation in the NCHC health plan will end effective April 1,

2023.
Division of Health Benefits (DHB)
Medicaid Q (J NCHC (Children)
Division of Public Health (DPH)
Infant Toddler Sickle Cell
Early Hearing Detection Intervention AIDS Drug Assistance Program

Office of Rural Health (ORH)
Migrant Health

« Previous required fieds with vaid content, | NEXt M
Figure 19: Edit or Delete Previous Health Plans
*NC Session Law 2022-74 eliminates NC Health Choice and moves beneficiaries to Medicaid.
Effective April 1, 2023, Medicaid is the only NC DHHS health plan offered by DHB. As needed,
you may enroll in NCHC to cover prior dates of service, but your participation in the NCHC
health plan will end effective April 1, 2023.
Rev.
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Entering the Primary Service Location Address

6. The following “Addresses” screen will display. Under the Primary Physical Location” section,
enter the address where services are primarily rendered. IN the case of mobile services, enter
the address where management/supervision occurs.

* Inthe “Office Phone #’ field, enter a valid contact phone number

« Inthe “Address Line 1” field, enter a valid street address. U Enter the City, State
and Zip Code.

»  Click the “Verify Address” button.

Addresses & | AA | Help

¥ indicates a required field Legend

PrIMARY PHYSICAL LOCATION

This is the primary physical location wOer‘-.-‘lce will be rendered, or in the case of mobile services, where management/supervision occurs.

% Office Phone #: N00) 000-0000 | ext. Office Fax #: |(000) 000-0000

% Address Line 1: Q

Address Line 2:

% City:  MORRISVILLE Q * State: NORTH CAROLIN Y Q
ZIP Code:  27560-0000 Q County: Q

IVerify Address

Figure 20: Addresses Page

7. If the address does not match the USPS database, NCTracks will display the following error
message. In order to proceed, the provider must update and re-verify the address OR select
the checkbox below the address to attest that the address is valid. Click here to view some
common errors with verifying the address.

To ensure the accuracy of the address, NCTracks verifies the entered information
against the United States Postal Service (USPS) database. As long as the address
matches the USPS database, the Addresses screen will refresh with the new address.

Rev.
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Error Summary

Please fix the following errors before you proceed. Click each error message to navigate to the field requiring correction or data
entry.

® Primary Location: Address is not a valid USPS deliverable address. Please review and correct the address. If this is your valid
address, please select the 'Valid Address' checkbox below.

PRIMARY PHYSICAL LOCATION
This is the primary physical location where service will be rendered, or in the case of mobile services, where management/supervision occurs,

% Office Phone #: (919) 555-1212 ext. Office Fax #: |{(000) 000-0000

% Address Line 1: 12345 West St
Address Line 2:
* City: MORRISVILLE %* State: NORTH CAROLIN v

Q ZIP Code: 27560 County:

1 attest that the address location is a physical site location in which services are coordinated, rendered and medical records are housed.

Verify Address

Figure 21: Addresses Page

8. In the “Servicing Counties” section, select your county. For CCNC/CA providers, please also
select the contiguous counties for which your practice will accept CCNC/CA enrollees. Click
the “Next” button in the bottom right corner of the page to continue.

% Servicing Counties

Note to CCNC/CA providers: In addition to your county, please select the contiguous counties for which your practice will accept CCNC/CA enrollees.

County County County County o

|0 sLamaNCE [J aLEXANDER [ ALLEGHANY [ anson

[J asHE [ avery [ BeAUFORT [ BerTIE

[ eLapen O BrungWICK O suncomee O urke

O caBarrus [ caLoweLL O campen [ caRTERET

O casweLL O caTawea O cHATHAM [J cHEROKEE

O cHowan O cLay O cLEVELAND O coLumeus

O craven [ cumeERLAND O currITUCK O pare

O pavipson [ pavie [ pupLIN [ burHAM 3

Figure 22: Servicing Counties

Entering Additional Service Location Addresses

9. Under the SERVICE LOCATIONS section, if you will be rendering services at more than one
location, select “Yes”. Otherwise, select “No”.

If you render services at an organization to which you are affiliated, you must add each
organization service location at which you will be rendering services. Otherwise, the
affiliated provider will not be able to successfully bill claims for the services you render
at those locations.

10. Complete all required fields:
* Inthe “Office Phone #’ field, enter a valid contact phone number

« Inthe “Address Line 1” field, enter a valid street address. U Enter the City,
State and Zip Code.

Rev.
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11. Click the “Verify Address” button. Note: If the address does not match the USPS database,

you will need to update and re-verify the address OR select the checkbox below the address
to attest that the address is valid.

SERVICE LOCATIONS

% Do you have additional service locations?
® ves O No

Service Locations

Add Service Locations

Please complete all the required fields and click the Add button.

Service Location Name:

% Office Phone #: (000) 000-0000 ext. Office Fax #: 000) 000-0000
Address
% Address Line 1: Q
Address Line 2:
%* City:
% State: | NORTH CAROLINA v|
% ZIP Code:  00000-0000 County Q
| Verify Address
IAdd Clear
+
« Previous L Hanabyammanehil (e

Figure 23: Adding Service Locations
12. In the “Servicing Counties” section, select the county associated with this particular service
location. For CCNC/CA providers, please also select the contiguous counties for which your
practice will accept CCNC/CA enrollees.

13. Click the “Add” button to add the service location.
14. Click the “Next” button in the bottom right corner of the page to continue.

% Servicing Counties
Note to CCNC/CA providers: In addition to your county, please select t ntiguous counties for which your practice will accept CCNC/CA
enrollees.
County County County County o4
O aLamance [0 ALEXANDER [0 ALLEGHANY O anson
[ asHE O avery [J BEAUFORT [0 eerTIE
[J eLADEN [ BRUNSWICK [J eUNCOMBE [J BURKE
[J caBarRRUS [0 calpweLL [0 campeN [J CARTERET
[J cASWELL O caTawea [0 CHATHAM [J CHEROKEE
[0 cHowanN O cLay [J CLEVELAND O coLumeus
[ craveEN [0 CUMBERLAND [J CURRITUCK [0 pDare Q b
|Add Clear
Q-
- Please be sure to complete all
« Previous required fields with valid content. Next »
I Save Draft Cancel Enrollment

Figure 24: Adding Service Locations - Selecting Counties

15. The new service location will display on the dark blue title bar. To review the service location,
click the “Plus” sign next to the title.

Rev.
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‘NIWJ

SERVICE LOCATIONS

% Do you have additional service locations?
@ ves OnNo

Service Locations

+ SERVICE LOCATION 2 - 2610 WycLIFF Rp --- NEWLY ADDED

&dd Service Locations

Please complete all the required fields and click the Add button,

Service Location Name:

% Office Phone #: (D00) DO0-0000 ext. Office Fax #:

Figure 25: Adding Service Locations - Expanding Service Location Section

16. Click the “Edit” or “Delete” button to edit or delete the added information.

PREVIOUS HEALTH PLAN INFORMATION

% Have you previously been enrolled as a provider with Division of Medical Assistance (DMA), Division of Mental Health, Developmental Disabilities and
Substance abuse Services (DMH), Division of Public Health (DPH), Migrant Health, or NC Health Choice?

®ves ONo

Previous Health Plans

= «" PREvVIOUS HEALTH PLAN - 1

[15)

IEdit Delete

Health Plan: DMA Medicaid Legacy NC DHHS #: 1234567

Figure 26: Editing or Deleting Service Location
17. Repeat these steps to add other service locations. Click the “Next” button to continue.

Adding Taxonomies to the Service Location(s)

The “Taxonomy Classification” page will display. If there are multiple service locations, the service
locations will be displayed at the top of the page, as illustrated below. At least one taxonomy must
be added to each service location.

1. To add or edit the taxonomies for each service location, select the radio button next to each
location and click the “Edit Location” button.
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Taxonomy Classification & AA | Help
¥ indicates a required field Legend -
Select Location Form Status
5555 Park Loop, SYLVA, NC, (Primary Location) Incomplete
O O 111 New Ave, RALEIGH, NC, 27601-1417 Incomplete
To complete information for each service location, select the appropriate location then click the "Edit Location" button. Q

| Edit Location

Taxonomy Classification 5555 Park Loop, Sylva, NC 12345

Please select the Taxonomy Classification(s) under which you will be conducting business with NCTracks. All taxonomies selected should
have been reported to the National Plan & Provider Enumeration System (NPPES) when you enumerated this NPI,

If a submitted taxonomy has not been reported to NPPES, please report it within the next 30 days.

TYPE, CLASSIFICATION AND AREA OF SPECIALIZATION

Please select a Provider Type, Classification and Area of Specialization from the following drop-down lists that best describe the
services you will be rendering. You may enter up to 15 Taxonomy Classifications.

+ TAXONOMY CLASSIFICATION - 363A00000X - PHYSICIAN ASSISTANT

Add Taxonomy Classification

Please complete all the required fields and click the Add button.

% Provider Type: \ Select One - VV\
* Classification: |- Select One -- |
% Area of Specialization: \ijelect One -- "‘

Add | Clear

Once all taxonomies have been added, click the "Save Location" button to save.

Figure 7 Taxonomy Page

As part of the transition to NCTracks, NC DHHS reviewed all providers and pre-selected
new taxonomy codes for each provider based the provider specialty. Many of these new
codes are considerably different from the previous taxonomy codes selected by
providers. However, these new codes have been approved for use by the state and
should be used when submitting claims or prior approvals. If you do not know which
taxonomy to select, review the state selected taxonomy code for your NPI at the
following web address: http://ncmmis.ncdhhs.gov/taxonomy.asp.

The taxonomies available on the NCTracks drop down menus are the ONLY taxonomies
W that have been approved by the Office of (OMMIS).

2. Select the taxonomies that best describe the services rendered. You may enter up to 15
Taxonomy Classifications. Select a Provider Type. Note, Taxonomies for fully licensed
physicians, trained in diagnosing and treating illnesses and disorders, and in providing
preventive care will be listed under the “Provider Type” of “ALLOPATHIC & OSTEOPATHIC
PHYSICIANS.

Select a Classification

Select an Area of Specialization

5. Click the “Add” button to add the taxonomy to the application.

Hw
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Taxonomy Classification

*® indicates a required field

sﬁ:{] AA | Help

Legend v

Please select the Taxonomy Classification(s) under which you will be conducting business with NCTracks. all taxonomies selected should
have heen reported to the National Plan & Provider Enumeration System (NPPES) when you enumerated this NPI.

If a submitted taxonomy has not been reported to NPPES, please report it within the next 30 days.

TYPE, CLASSIFICATION AND AREA OF SPECIALIZATION

Please select a Provider Type, Classification and Area of Specialization from the following drop-down lists that best describe the
services you will be rendering. You may enter up to 15 Taxonomy Classifications.,

Add Taxonomy Classification

Please complete all the required fields and click the Add button.

% Provider Type: ‘ Select One - vl
* Classification:  |-- Select One -- ] O
* Area of Specialization: |- Select One - ~ O O
|aad]| clear

Figure 28: Add Taxonomy

6. The added taxonomies will be listed on the dark blue title bar. Repeat these steps for each
taxonomy code. To review the taxonomy, click the “Plus” sign next to the title.

Taxonomy Classification

¥ indicates a required field

Please select the Taxonomy Classification{s) under which you will be conducting business with NCTracks. all taxonomies selected shoy
to the National Plan & Provider Enumeration System (NPPES) when you enumerated this NPI.

If a submitted taxonomy has not been reported to NPPES, please report it within the next 30 days.

TvPE, CLASSIFICATION AND AREA OF SPECIALIZATION

Please select a Provider Type, Classification and Area of Specialization from the following drop-down lists that best describe the sery
rendering. You may enter up to 15 Taxonomy Classifications.,

+ TAXONOMY

ASSIFICATION - 208D00000X - GENERAL PRACTICE

Add Taxonomy Classification

Please complete all the required fields and click the Add button,

* Provider Type: -- Select One --

Figure 29: Expand Taxonomy Section

7. You may edit or delete the added taxonomy by clicking the “Edit” or “Delete” buttons.

T¥PE, CLASSIFICATION AND AREA OF SPECIALIZATION

Please select a Provider Type, Classification and Area of Specialization from the following drop-down lists that best describe the services you will be
rendering. You may enter up to 15 Taxonomy Classifications.

— TAXONOMY CLASSIFICATION - 208D00000X - GENERAL PRACTICE

Provider Type: ALLOPATHIC & OSTEOPATHIC PHYSICIANS
Classification:  General Practice

Area of Specialization:  None

o

IEdi( Delete

Add Taxonomy Classification

Rev.
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Figure 30: Edit or Delete Taxonomy

8. If adding taxonomies to multiple locations, you MUST click the “Save Location” button after
adding the taxonomies.

+ TAXONOMY CLASSIFICATION - 207Q00000X - FAMILY MEDICINE
Add Taxonomy Classification
Please complete all the required fields and click the Add button.
* Provider Type: |- Select One - v|
% Classification:  |-- Select One - v
% Area of Specialization: -- Select One -- v}
|Add Clear
Once all taxonomies have been added, click the "Save Location" button to save. O
| Save Location
B
R Please be sure to complete all
« Previous required fields with valid content. Next
Save Draft [ Cancel Enrollment

Figure 31: Save Locations
9. Before continuing to the next page, ensure that all service locations read “Complete” under
the “Form Status” column. If one or more locations read “Incomplete’ you will need to edit the
location. Ensure you click the “Save Location” button after clicking the “Add” button when
adding taxonomies.

Taxonomy Classification B AA | Help
¥ indicates a required field Legend -
Select Location Form Status
= 5555 Park Loop, SYLVA, NC, {Primary Location) o Complete
O 111 New Ave, RALEIGH, NC, 27601-1417 « Complete
To complete information for each service location, select the appropriate location then click the "Edit Location" button,
Edit Location

Figure 32: Service Locations Complete

10. Click the “Next” button in the bottom right corner of the page to continue.

Adding Accreditation Information

The “Accreditation” page will display. This page may display several sections, depending on the
number of taxonomies you selected. Not all sections are required.

Rev.
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Requried accreditations must be added to each taxonomy and each service location. For
example, if you have added a taxonomy that requires an accreditation to seven different
service locations, the accreditation MUST be added to the taxonomy seven times, once

for each service location.

1. To add or edit the accreditations for each service location, select the radio button next to each

location.
2. Click the “Edit Location” button.
Accreditation & | AA | Help
Legend v

* indicates a required field

= SERVICE LOCATIONS
Form Status

Location

Select
Q = 5555 Park Loop, SYLVA, NC, (Primary Location) Incomplete
O 111 New Ave, RALEIGH, NC, 27601-1417 Incomplete
To complete information for each service location, select the appropriate location then click the "Edit Location" button. Q

I Edit Location

Figure 33: Accreditation Page - Edit Service Locations

1. To determine the required accreditations, scroll down and identify the light blue sections that

display the added taxonomies.

The licenses and certifications listed directly BELOW the reference taxonomy

. taxmenemy in the light blue section are required.
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Accreditation

* indicates 5 required field

& AA | Help

Legend

ACCREDITATIONS

Select an accreditation type from the drop down list and provide the accreditation number

Accreditation Type: |- Select One -- b
No Taxonomy - Not
Accreditation #:
Effective Date:  |mm/dd/yyyy ) Expiration Date: mm/dd/yyyy Req U I red

Clear

CERTIFICATIONS

If one or more certifications is required for your taxonomy, enter the certifications required fields and click th@lAdd button,

Taxonomy 282N00000X - General Acute Care Hospital requires the following Certification Type:

« Medicare Participation By Centers for Medicare & Medicaid Services (CMS)

Certincation 1ype:  Medicare parucipation

This Taxonomy
Requires Medicare
Participation

* Certifying Entity: |- Select One -

% State: |- Select One-—- v

* Certification #:

* Effective Date: | mm/dd/yyy Expiration Date: |mm/dd/yyyy

| save

LICENSES

If one or more licenses is required for your taxonomy, enter the licenses required fields and click the Add button.

Taxonomy 321ZA0620X - Adult Gare Home requires the following License Type:

# Group Home for Developmentally Disabled Adults By NC Division of Health Service Regulation (DHSR) , OR
« Group Home for Mentally Tl Adults By NC Division of Health Service Regulation (DHSR) , OR

@ Farily Care Home By NC Division of Health Service Regulation (DHSR) , OR

« Hame for the Aged and Disabled By NC Division of Health Service Regulation (DH

Q)

— LICENSE - GROUP HOME FOR DEVELOPMENTALLY DISABLED ADULTS By NC DIVISIV)' OF HEALTH SERVICE REGULATION
(DHSR)

License Agency: NG Division of Health Service Regulation (DHSR)

License Type:  Group Home for Developmentally Disabled Adults
% State: | NORTH CAROLINA v

* License #:

* Effective Date:  |mm/dd/yyyy % Expiration Date: | mrm/dd/y)

License Agency:
License Type:
* State:

* License #:

% Effective Date:

License Agency:
License Type:
* State:

* License #:

* Effective Date:

License Agency:
License Type:

%* State:

= LICENSE - FAMILY CARE HOME By NC DIVISION OF HEALTH SERVICE REGULATION (B

= LICENSE - HOME FOR THE AGED AND DISABLED By NC Division of HEALTH SENVICE REGULATION (DHSR)

NG Division of Health Service Regulation (DHSR)
Group Home for Mentally Ill Adults

NORTH CAROLINA |v.
mm/ddfyyy

* Expiration|Date: | mim/ddyyyy

Clear

NG Division of Health Service Regulation (DHSR)
Family Care Home
NORTH CAROLINA v

Requi
disp

% Expiration Date: | mrm/ddiyyyy

|ada| | ctear

NC Division of Health Service Regulation (DHSR)
Home for the Aged and Disabled
NORTH CAROLINA v

s Taxonomy
res 1 of 4 of the
layed licenses

%* License #:

% Effective Date:  |mm/dd/yyyy % Expiration Date: | mm/dd/yyyy =

Add || clear

Figure 34: Accreditation Page

N

To add an accreditation, from the CERTYFYING ENTITY, make the appropriate selection from
the drop down menus. Ensure are required fields are populated.

Select the State (if required)

Enter a valid License/Accreditation/Certification number

Enter the Effective Date

Enter the Expiration Date

Click the “Save” or “Add” button depending on the accreditation type.

~N o 0w
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CERTIFICATIONS

If one or more certifications is required for your takonomy, enter the certifications required fields and click the Add button,

Taxonomy 282N00000X - General Acute Care Hospital requires the following Certification Type:

e Medicare Participation By Centers for Medicare & Medicaid Services (CMS)

=~ CERTIFICATION - MEDICARE PARTICIPATION BY ACADEMY OF CERTIFIED BIRTH EDUCATORS

Certification Type: Medicare Participation
* Certifying Entity: ‘ Select One -- V] O
wstate: [-sdectone- | (&)

% Certification #: Q

% Effective Date: _Q Expiration Date: | mm/ddiyyyy

Isaue

Figure 35: Add Accreditation

8. When adding accreditations to multiple service locations, ensure you click the “Save Location”
button after clicking the “Add” button.

Effective Date:  mmi = Expiration Date:  |mm/d

Ib Clear

I Save Location

+
4 Please be sure to complete all
(¢ Previous required fields with valid content, Next »
| Save Draft Cancel Enrollment

Figure 36: Add Accreditation - Save Locations
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—s

If your taxonomy requires one or more of the following certifications, you MUST either
attach a copy of the accreditation to the enroliment application or fax/email/mail a copy
the accreditation to NCTracks. Attaching a copy of the accreditation is done on the last
page of the application. This is the fastest way to process the application.

— CMS letter of approval verifying Medicare participation.

— Durable Medical Equipment (DME) providers must submit a current copy of the
National Clearinghouse Supplier letter from CMS verifying Medicare participation
(cannot be more than 3 yrs from the date of approval indicated on the letter).

— Nurse Practitioners must submit a copy of the Nurse Practitioner (NP) certification.
Per 21 NCAC 36. 0805 (a) “Nurse practitioners with first-time approval to practice
after January 1, 2000, shall provide evidence of certification or recertification as a
nurse practitioner by a national credentialing body. NPs licensed prior to January 1,
2000 did not have to be certified by a national credentialing body.

— Independent Laboratory providers must submit a copy of CLIA certification

Fax #: 855-710-1965
Email: NCTracksprovider@nctracks.com
Mailing Address: NCTracks, PO Box 300009 Raleigh, NC 27622-8009

11. Before continuing to the next page, review your information and ensure that all service
locations read “Complete” under the “Form Status” column. If one or more locations read

“Incomplete’ you will need to edit the location and add any required accreditations.

X

Accreditation 8 AA | Heb

® indicates a required field Legend

Select Location Form Status

5555 Park Loop, SYLWA, NC, {Primary Location) « Complete

O 111 New Ave, RALEIGH, NC, 27601-1417 «” Complete

To complete information for each service location, select the appropriate location then click the "Edit Location" button.

Edit Location

Figure 37: Add Accreditation - Service Locations Complete

12. - Click the “Next” button in the bottom right corner of the page to continue.

Applying for Community Care of NC/Carolina Access enrollment

The Community Care of North Carolina/Carolina Access page will display.
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Community Care of North Carolina/Carolina ACCESS &) AA | Hep
¥ indicates a required field Legend =
Select Location Form Status
= 5555 Park Loop, SYLWA, NC, (Primary Location) Incomplete
(@) 111 New Ave, RALEIGH, NC, 27601-1417 Incomplete

To complete information for each service location, select the appropriate location then click the "Edit Location" button.

Edit Location
Community Care of North Carolina/Carolina ACCESS 5555 Park Loop, SYLVA NC 12345
To complete information for this location, fill out this form section then click 'Save Location' in lower right.

COMMUNITY CARE OF NORTH CAROLINA/ CAROLINA ACCESS

As a Medicaid Provider, you are eligible to enroll as a CCNC/CA Provider if one of your taxonomy classifications is on the CCNC/CA
Eligible Provider Types List.

% Do you want to apply for CCNC/CA for this location?
® ves O No

H CCNC/CA CONTACT PERSON

® same as Enrolling Provider O Same as Authorized Individual O Other

Last Name: Joe First Name: Smith
Middle Name: Suffix:
% Office Phone #: (319) 555-1212 ext. Other Phone #: (0D00) 000-0000 ext.
Office Fax #: |{000) 000-0000 % Contact Email: joe.smith@google.com

IZ I attest that I have entered the full legal name of the individual, and the individual does not have a middle name.

Save Location

+

Figure 38: CCNC/CA Page

*  Community Care of North Carolina/Carolina ACCESS (CCNC/CA) is a primary care case
management health care plan for a majority of NC Medicaid recipients. For additional
information on CCNC/CA, please visit the DHB website at
http://www.ncdhhs.gov/DHB/ca/ccncproviderinfo.htm

* Only qualified taxonomies are eligible for enroliment in CCNC/CA. To view a list of these
taxonomies, click the link titled “CCNC/CA Eligible Provider Types List” illustrated below.

Community Care of North Carolina/Carolina ACCESS 5555 Park Loop, SYLVA, NC 12345
To complete information for this location, fill out this form section then click 'Save Location' in lower right.

COMMUNITY CARE OF NORTH CAROLINA/ CAROLINA ACCESS

As a Medicaid Provider, you are eligible to enroll as a CCNC/CA Provider if one of your taxonomy classifications is on the CCNC/CA
Eligible Provider Types List.

% Do you want to apply for CCNC/CA for this location?
® ves O No

Figure 39: Review CCNS/CA Eligibility

* Out of State providers (or providers beyond the 40-mile area bordering NC) are not eligible
to enroll as a PCP in the DHHS CCNC/CA program.
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If your service category and provider type are not on this list, you may contact a North
Carolina Division of Health Benefits (DHB) Regional Managed Care Consultant. Please visit
http://www.ncdhhs.gov/DHB/ca/mcc.pdf for additional information.

Applications for CCNC/CA must be completed for each service location. To edit each service

location, click the radio button next to each location
2. Click the “Edit Location” button.

Community Care of North Carolina/Carolina ACCESS

* indicates a required field

= SERVICE LOCATIONS

Select Location Form Status
L‘_J‘ 5555 Park Loop, SYLVA, NC, (Primary Location) Incomplete
O O 111 New Ave, RALEIGH, NC, 27601-1417 Incomplete
To complete information for each service location, select the appropriate location then click the "Edit Location" button. Q

& AA | Help

Legend v

I Edit Location

Figure 40: CCNC/CA Page

3. To apply for CCNC/CA for the selected service location, select the “Yes” radio button and

complete the required fields.

4. Remember to click the “Save Location” button (if applicable).

COMMUNITY CARE OF NORTH CAROLINA/CAROLINA ACCESS

Eligible Provider Types List.

% Do you want to apply for CCNC/CA for this location?
®ves ONo

HCCNC/CA CONTACT PERSON

® same as Enrolling Provider O Same as authorized Individual O Other

Last Name: Joe

Community Care of North Carolina/Carolina ACCESS 5555 Park Loop, SYLVA, NC 12345

To complete information for this location, fill out this form section then click 'Save Location' in lower right.

As a Medicaid Provider, you are eligible to enroll as a CCNC/CA Provider if one of your taxonomy classifications is on the CCNC/CaA

Middle Name:
% Office Phone #: (919) 555-1212 ext. Other Phone #: |(000) 000-0000 ext,
Office Fax #: (000 000-0000 % Contact Email: joe.smith@google.com
¥ I attest that I have entered the full legal name of the individual, and the individual does not have a middle name. :

I Save Location

+

Figure 41: CCNC/CA Page - Enter Required Fields
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5. Before continuing to the next page, review and ensure that all service locations read

“Complete” under the “Form Status” column. If one or more locations read “Incomplete’ you
will need to edit the location and complete the required fields.

Community Care of North Carolina/Carolina ACCESS

& AA | Hep
¥ indicates a required field Legend -
[~ senvrer Locamons

Select Location Form Status
O 5555 Park Loop, SYLVA, NC, (Primary Location) o Complete
= 111 New Ave, RALEIGH, NC, 27601-1417

 Complete
To complete information for each service location, select the appropriate location then click the "Edit Location" button,

Edit Location

Figure 42: CCNC/CA Page - Service Locations Complete

Adding Physician Extenders Participation for Community Care of NC/Carolina Access

If you applied for CCNC/CA, the “Physician Extenders Participation” page will display. The

Physician Extenders Participation page allows providers to increase the maximum number of
CCNCI/CA enrollees per physician, up to 2,000 per practitioner.

1. To add physician extenders, click the “Yes” radio button.

5/31/2023
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Physician Extenders Participation & AA | Help
¥ indicates a required field Legend =
= SERVICE LOCATIONS
Select Location Form Status
= 5555 Park Loop, SYLVA, NC, (Primary Location) Incomplete
O 111 New Ave, RALEIGH, NC, 27601-1417 Incomplete

To complete information for each service location, select the appropriate location then click the "Edit Location" button,
Physician Extenders Participation 5555 Park Loop, SYLVA, NC 12345
To complete information for this location, fill out this form section then click 'Save Location' in lower right,

LOCATION PARTICIPATION

MaXIMUM NUMBER OF ENROLLEES FOR THIS LOCATION

The maximum is 2000 enrollees per practitioner,

% Requested maximum #: 200

Save Location

4+
. Please be sure to complete all
{t Previous required fields with valid content, Next »
I Save Draft Cancel Enrollment

Figure 43: Physician Extenders Page

2. The “Add Physician Extender” section will display. Complete the required fields
 Last Name
*  First Name
*  Physician Extender Type (Nurse Midwife, Nurse Practitioner, Physician Assistant)
* License #
* NPI

3. Click “Yes” or “No” to indicate whether the person will be participating in CCNC/CA.
Enter the requested increase of enrollees (2,000 max).
5. Click the “Add” button.

»

6. For multiple service locations, remember to click the “Save Location” button.
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LOCATION PARTICIPATION

Participating Physician Extenders
&dd Physician Extender

Enter the following information for the Physician Extender, Please complete all the required fields and click the Add button,

% Last Name: % First Name:
Middle Name: Suffix: [ Select One~ ¥
% Physician Extender Type: |- Select One-- v % License #:
% NPI: 0000000000

% Will this physician extender be participating in CCNC/CA?
QOvyes ONo

Add || Clear
MAXIMUM NUMBER OF ENROLLEES FOR THIS LOCATION
The maximum is 2000 enrollees per practitioner,
% Requested maximum #: 200 Q

I Save Location

Figure 44: Physician Extenders Page - Add Physician

Adding Preventive and Ancillary Services

Note to CCNC/CA providers:: In order to meet the requirements for enrolling in
CCNCI/CA, providers must provide certain preventive health services for the applicable
age range. Click here to view the list of services

If you are unable or chooses not to perform the comprehensive health check
screenings, you may contract with the Health Department serving your county to
perform the screenings for enrollees in the birth to 21 year age group. For additional
information, reference the following website.

é‘ http://www.ncdhhs.gov/DHB/ca/ccncproviderinfo.htm

1. To add or modify preventive and ancillary services, check or uncheck the box next to the
applicable service.
2. Check the box for “On-site” or “Off-site”. The “Off-site” option is not available for every service.

5/31/2023 Page 31 NCTracks Proprietary Information

Rev.


http://www.ncdhhs.gov/dma/ca/ccncproviderinfo.htm
http://www.ncdhhs.gov/dma/ca/ccncproviderinfo.htm
http://www.ncdhhs.gov/dma/ca/ccncproviderinfo.htm

Bl cis2
NCTracks Operations Contact Center - User Guide )

Preventive and Ancillary Services B AA | Heb
¥ indicates a required field Legend -

PREVENTIVE AND ANCILLARY SERVICES

Samples/specimens can be collected on-site and sent out for testing. Patients may be referred to a laboratory within a ¥2 mile of a
primary care physician's physical address.

= SERVICES

Service Name On-site fOff-site

Adult Preventive Annual Health Assessment Services
Blood Lead Screening O ® on-site O Off-site

O
[0 cCervical Cancer Screening
O
]

Diphtheria, Tetanus, Pertussis Yaccine (DTaP)

Haemophilus Influenzae Type b Yaccine {Hib)

Figure 45: Preventive and Ancillary Services

3. If you select “Off-site”, the “Address” section will display. Complete the required Name and
Address fields. To meet CNCC/CA requirements, patients must be referred to a laboratory
within a half-mile of the primary care physician’s physical address.

4. Click the “Verify Address” button.

— SERVICES

Service Name On-site fOff-site

[0 adult Preventive &nnual Health Assessment Services

Blood Lead Screening O On-site ® Off-site

Please enter the Lab Name and Address for the |lab performing these services,

% Lab Name:

% Address Line 1: O

Address Line 2:
* City:
% State:  -- v % ZIP Code: |00000-0000 O

|Verify Address

Figure 46: Preventive and Ancillary Services - Add Offsite Address

5. If you have more than one service location, click the “Save Location” button.
6. Click the “Next” button to continue.

[0 Urinalysis
[ varicella Yaccine
[J vision assessment (e.g., Snellen Chart) O

|Sa|re Location

(6)

. Please be sure to complete all
« Previous Faquirad fialde uith valid:content. Next 2

|Save Draft | |Cancel Enrollment

Figure 47: Preventive and Ancillary Services - Save Location
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Indicating the Hours of Operation

If you applied for CCNC/CA, the “Hours” page will display.

Note to CCNC/CA providers: CCNC/CA Participation requires the following:
» Establish hours of operation for treating patients at least 30 hours per week
* Provide medical advice/services that are accessible 24/7. Acceptable options
include an answering Service, answering machine that gives the number of the
provider to call, Hospital operator who pages on-call provider, call forward or stayon-
=, line transferring, or Nurse Triage Service.

1. The Provider hours of operation need to be set for each service location. To switch between
service locations, select the radio button next to the appropriate service location

2. Click the “Edit Location” button.

Hours & AA | Help

*¥ indicates a required field Legend

= SERVICE LOCATIONS

Select Location Form Status

Q O 5555 Park Loop, SYLVWA, NC, (Primary Location) Incomplete
&

111 New Ave, RALEIGH, NC, 27601-1417 Incomnplete

To complete information for each service location, select the appropriate location then click the "Edit Location" button. Q

| Edit Location

Hours 5555 Park Loop, SYLVA, NC 12345

To complete information for this location, fill out this form section then click 'Save Location' in lower right.

HOURS

Figure 48: Hours Page

3. Select the appropriate hours from the “From” and “To” drop down menus.
4. Use the “Copy” hyperlink to copy the first row to rows “Tuesday” through “Friday”
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Hours

Please indicate the hours each day a provider is available to see recipients at this location. Monday hours may be copied to the remaining weekdays by
clicking the 'Copy' link, Totals will be calculated automatically.

Note: The total number of hours entered must be greater than zero,

% Hours of Operation

— PROVIDER HOURS OF OPERATION
From to From to ‘ Total

Day
Monday Copy & Q §:00 AM v 12:00 PM v 1:00 PM v -- Select -- (v 4
Tuesday -- Select - ¥ -- Select -- -- Select - N B 0
Wednesday -- Select -- v -- Select -- -- Select -- 1:30 PM 0
2:00 PM
Thursday -- Select -- v -- Select -- -- Select -- 2:30 PM u}
3:00 PM
Friday -- Select -- v -- Select -- --'Select -- 3:30 PM 0
4:00 PM
Saturday -- Select -- |V -- Select -- -- Select -- 1]
5:00 PM
Sunday -- Select -- & -- Select -- -- Select -- 5:30 PM 1]
6:00 PM
Total hours per week 6:30 PM G
7:00 PM
7:30 PM >
After-Hours Coverage §:00 PM
8:30 PM
Note to CCNC/CA providers: The phone number will be the number that appears on a recipients Medicaid Identifica gfgg sm d. Referring
automatically to the Emergency Department or Hospital Switchboard is not acceptable, Lidiononm ¥

% after-hours or 24/7 Responder  |(919) 555-1212  ext.
Phone #:

Figure 49: Hours Page - Add Hours of Operation

Under the “After-Hours Coverage” section, enter the phone number.
Select the types of after-hours services provided.

For multiple locations, remember to click the “Save Location” button.
Click the “Next” button at the bottom of the page; to continue.

© N oO

Note to CCNC/CA providers: The phone number will be the number that appears

on the recipients’ Medicaid Identification (MID) card. Telephone numbers for

" Emergency Department or Hospital Switchboard are not acceptable as “After-hours
_u=x or 24/7 Responder.”

After-Hours Coverage

Note to CCNGC/CA providers: The pho umber will be the number that appears on a recipients Medicaid Identification (MID) card. Referring
automatically to the Emergency Depart@ or Hospital Switchboard is not acceptable.

% after-hours or 24/7 Responder | (919) 555-1212  ext.
Phone #:

% Type of after-hours or 24/7 responder coverage:

Answering Service

[ Phone message that gives number of provider

[] Hospital operator who pages on-call provider
:) [ call forward or stay-on-line transferring

[J Nurse Triage Service

[] 24 hour hospital switchboard

[] ER Triage

[ Physician on call

[J other Q

|save Location

Please be sure to complete all

vequired fields with valid content. Next »

{ Previous

Save Draft |Cancel Enrollment

Figure 50: Hours Page - Add After Hours Number and Services
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Adding Services

1. The “Services” page will display. Under the “Interpretation Services” section, select “Yes” or
“No” for all three service options.

. Note to CCNC/CA providers: CCNC/CA Participation requires providers to offer Oral
H Interpretation services.

Services B | AA | Help

¥ indicates a required field Legend v

= SERVICE LOCATIONS

Select Location Form Status
= 5555 Park Loop, SYLVA, NC, (Primary Location) Incomplete
O 111 New Ave, RALEIGH, NC, 27601-1417 Incomplete

To complete information for each service location, select the appropriate location then click the "Edit Location" button.
l Edit Location

Services 5555 Park Loop, SYLVA NC12345
To complete information for this location, fill out this form section then click 'Save Location' in lower right,

INTERPRETATION SERVICES

% Are Oral Interpretation Services available?

Oves ®No

% I5 Braille supported? O
@®ves ONo

% Is Sign Language supported?
OYes ®No

Figure 51: Services Page

2. Under the “Languages Supported in Office” section, highlight the languages supported in your
office.

3. Click the “Add” button in the middle of the window to move the language to the “Selected
Options” pane.

LANGUAGES SUPPORTED IN OFFICE
Selections may be made by selecting one or more options from the left (holding CTRL for multiple), then clicking 'Add' from the cross
select controls, 'Add All' will select all options, Your selected options are displayed in the box at the right.

% Languages:

Available Options O Q Selected Options

Arahic & Add)>
El

Burmese Add Al ?

Cambodian

Chinese ¢ Remove

Creole

| <

< Remove All

Figure 52: Services Page - Add Languages
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4. Under the “Special Needs” section, click the check boxes to indicate the any special needs
supported in your office.

5. To indicate whether your office is equipped with TDD/TTY services, click the “Yes” or “No”
radio button.

Note: TDD (Telecommunications Device for the Deaf) and TTY (Teletypewriter) are
electronic devices for text communication over a telephone line, designed for use by
persons with hearing or speech difficulties.

SPECIAL NEEDS

[] eehaviorally Disruptive [] Blind/visually Impaired
[ peaf/Hearing Impaired [ Intellectual and Development Disability
[ pPhysically Handicapped [ sexually Aggressive

% Is this location TDD/TTY Equipped?

Oves @No Q

Figure 53: Services Page - Add Special Needs

6. To indicate whether your office is currently accepting new patients, click the “Yes” or “No” radio
button.

7. To indicate whether your office currently serves Medicaid for Pregnant Women (MPW)
patients, click the “Yes” or “No” radio button.

8. Toindicate whether your office currently accepts Chronic Infectious Disease patients, click the
“Yes” or “No” radio button.

9. Select the age ranges serviced from each gender drop down menu. If you do not serve a
particular gender, select “Not Served” from the drop down menu.

10. For multiple service locations, click the “Save Location” button.

11. Click the “Next” button to continue.
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MEw PATIENTS ACCEPTED

% 4re you accepting new patients? Q
®ves ONo

% MEDICAID FOR PREGNANT WOMEN [MPW)
O1 serve MPW patients only.

@1 serve both MPW and Medicaid patients, Q
O1 do not serve MPW patients.

CHRONIC INFECTIOUS DISEASE

% Do you accept Chronic Infectious Disease patients?

®ves ONo Q

GENDER AND AGE SERVED

Please choose gender and ages served at this location,

#Male:  -- Select One -- ¥ Q % Female:  -- Select One —- ¥

ISave Location

@
« Previous

Please be sure to complete all
required fields with valid content, Next »

Figure 54: Services Page - Add Other Services

Adding Agents or Managing Employees

Definition: A managing employee is a general manager, business manager, administrator,
director, or other individual who exercises operational or managerial control over, or who directly
or indirectly conducts the day-to-day operation of an institution, organization, or agency.

The “Agents and Managing Employees” page will display.
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Agents and Managing Employees @ | AA | Help
¥ indicates a required field Legend v
Select Location Form Status
(D) 5555 Park Loop, SYLWA, NC, (Primary Location) o Complete
) 111 New Ave, RALEIGH, NC, 27601-1417 Incomplete
To complete information for each service location, select the appropriate location then click the "Edit Location" button.

Agents and Managing Employees 5555 Park Loop, SYLVA NC 12345

To complete information for this location, fill out this form section then click 'Save Location' in lower right.

RELATIONSHIP DISCLOSURE

As required by 42 CFR 1002.3, providers must disclose the following for each individual officer, managing employee, director, board

member, and Electronic Funds Transfer (EFT) authorized individual.

Failure to provide the required information may result in a denial for participation.

% Does the applicant have any agent{s) and/or managing employee(s)?
O ves O No

Save Location

{( Previous Please be sure to complete all

required fields with valid content, Next »

I Save Draft Cancel Enrollment

Figure 55: Agents and Managing Employees Page

As required by 42 CFR 1002.3, providers must disclose specific information (including
exclusion/sanction/penalty and criminal conviction) for each individual officer, managing
employee, director, board member, and Electronic Funds Transfer (EFT) authorized individual.
Failure to provide the required information may result in a denial for participation.

It is critical that when entering information on this page that you enter the legal name,
including the full middle name, Date of Birth (DOB) and Social Security Number (SSN)
for each owner or managing employee and that you verify the accuracy of this
information before continuing to the next section. An inaccurate or invalid Name, DOB
or SSN will cause your application to be denied and you will have to resubmit a new
@ application with the correct information and resubmit all appropriate application fees.

The Office Administrator MUST be added as owner or managing employee. In addition

to the office administrator, it is recommended that at least one other managing employee

be added to the provider record. In the event that the current OA leaves the organization,
it will make the transition to a new OA much easier.

1. To add a new managing employee, under the “Agents and Managing Employees” section,
click the “Yes” radio button.
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RELATIONSHIP DISCLOSURE

4s required by 42 CFR 1002.3, providers must disclose the following for each individual officer, managing employee, director, board
member, and Electronic Funds Transfer (EFT) authorized individual,

Failure to provide the required information may result in a denial for participation,

% Does the applicant have any agent(s) and/or managing employee(s)?
Oves ONo

Save Location

R Please be sure to complete all
« Previous required fields with valid content, Next »
l Save Draft Cancel Enrollment

Figure 56: Agents and Managing Employees Page - Add Personnel

2. The “Add Relationship” section will display. Enter the following required fields.
* Last Name
*  First Name
+ Date of Birth
*  SSN (Social Security Number)
»  Business Relationship (Agent, Board Member, Managing Employee, Director, Officer), -
Relationship to Another Disclosing Person

When adding the OA as managing employee, if the OA is someone other than the
provider, you MUST select the Business Relationship of “Managing Employee”. This
business relationship is the only business relationship (besides owner), that will allow

. the appropriate OA access to the provider record.
!E: Ez

% Does the applicant have any agent(s) and/or managing employee(s)?
®ves ONo

Managing Relationships
Please add all managing relationships below.
Add Relationship

Please complete all the required fields and click the Add button,

% Last Name: % First Name:
Middle Name: Suffix: |- Select One - v |
(Enter your full middle name) Q ) '
% Date of Birth:  |mm/dd/yyyy 5] % SSN:
% Business Relationship: [ Select One -~ | % Relationship to Another - Select One -- V;

Disclosing Person:

QD I attest that I have entered the full legal name of the individual, and the individual does not have a middle name.

o

IAdd Clear

©

| Save Location

Figure 57: Agents and Managing Employees Page - Required Fields
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3. Click the Attestation check box.

Click the “Add” button to add the Managing relationship.

5. When adding managing employees for multiple locations, remember to click the “Save
Location” button.

6. Once all service locations display as “Complete, click the “Next” button in the bottom right
corner of the page.

H

Agents and Managing Employees & AA | Hep
¥ indicates a required field Legend =
Select Location Form Status
O 5555 Park Loop, SYLVA, NC, (Primary Location) « Complete

&= 111 New Ave, RALEIGH, NC, 27601-1417 « Complete

To complete information for each service location, select the appropriate location then click the "Edit Location" button.

Edit Location

Figure 58: Agents and Managing Employees Page - Service Locations Complete

Adding Hospital Admitting Privileges
The “Hospital Admitting” page will display.

CCNCI/CA Participation requires the following:
Maintain hospital admitting privileges or have a formal agreement with another doctor
based on ages of the recipients accepted

i

R

1. To add privileges, click the “Yes” radio button.

Hospital Admitting & AA | Hep

¥ indicates a required field Legend v

% HOSPITAL ADMITTING PRIVILEGES
Does the enrolling provider have hospital admitting privileges?
Oves @ No

+

Please be sure to complete all

{« Previous required fields with valid content, Next »

I Save Draft Cancel Enrollment

Figure 59: Hospitals Admitting Page

2. The “Add County Hospitals” section will display. Select the county from the drop down menu
to display a list of hospitals in that county.

3. Select the hospital in the “Available Options” pane.
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4. Click the “Add” button to move the hospital to the “Selected Options” pane.

5. Click the “Add” button to add the hospital to your record. You may repeat these steps to add
other hospitals from other counties.

Hospital Admitting

¥ indicates a required field

¥ HOSPITAL ADMITTING PRIVILEGES

Does the enrolling provider have hospital admitting privileges?
®ves ONo

Hospitals
Add County Hospitals

ich clinician or practice has admitting privileges, Once selections are made,

Choose a county and select the hospital(s) wit
must click 'Add' button to store your entry, Yd y then repeat this process to select hospitals in other counties

% County: Select One - VVV
% Hospital(s):

Available Options Q Selected Options
Empty Q i Empty

Add Al

¢ Remove

¢ Remove All

Figure 60: Hospitals Admitting Page - Add Hospitals

Affiliating to a Provider
The “Affiliate Provider Information” page will display.

The affiliation process allows a group or organization to bill and receive payments on behalf of
an individual/rendering provider or another organization In NCTracks system. If you are affiliated
with a group or organizational provider, and that provider will be submitting claims on your

behalf, complete the following steps. Otherwise, click “No” and click the “Next” button to
continue.

1. To affiliate to a provider, click the “Yes” button.
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Affiliated Provider Information & | AA | H
*® indicates a required field

M AFFILIATED PROVIDER INFORMATION
Do you wish to link or affiliate with another enrolled provider?

Oves OnNo

(1]

{ Previous

Please be sure to complete all
required fields with valid content, Next »

Save Draft | Cancel Enrollment

Figure 61: Affiliated Provider Page

The “Affiliated Providers” section will display. Enter the Group/Organization NPI and click the
“Lookup NPI” button.

Affiliated Provider Information & AA | Hep
¥ indicates a required field

Legend
*® AFFILIATED PROVIDER INFORMATION

AFFILIATED PROVIDERS

The affiliation allows this organization to bill and receive payment on your behalf.
Add Affiliated Provider

Enter organization's NPI and click 'Qup NPI'. O

¥ NPI 00

| Lookup NPI

(¢ Previous

Please be sure to complete all N
required fields with valid content, ext »

| save prart

Cancel Enrollment
Figure 62: Affiliated Provider Page - Add Provider
3. Click the checkbox or boxes next to the appropriate provider and/or location. Multiple locations
can be selected.

4. Click the “Add” button in the bottom right corner of the window.
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Affiliated Provider Information S| AA | Help
¥ indicates a required field Legend -
AFFILIATED PROVIDERS
The affiliation allows this organization to bill and receive payment on your behalf,
Add Affiliated Provider
Enter organization's NPI and click 'Lookup NPI',
% NPL: 1808080808
Organization Name: HOME CARE
% Please select locations of affiliated provider,
Select box next to the location{s) you wish to affiliate and click 'Add'.
Location
2020 LUMBERYILLE RD , LUMBERTON , NC 28358-2112 O
| ada
-

Figure 63: Affiliated Provider Page - Select Provider and Add

5. The provider will be added on the dark blue bar, as illustrated below. To review the provider,

click the plus sign on the dark blue bar.

Affiliated Provider Information ® AA | Heln

*® indicates a required field Legend -

AFFILIATED PROVIDERS

OE affiliation allows this organization to bill and receive payment on your behalf.

+ AFFILIATED PROVIDER ( HOME CARE)

Add Affiliated Provider

Enter organization's NPI and click 'Lookup NPI',

L

= Please be sure to cornplete all
« Previous required fields:with valid: content, Next »
| Save Draft Delete Draft

Figure 64: Affiliated Provider Page - Expand Provider Section

6. The affiliated provider details will display. To delete the provider, click the “Delete” button.
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‘NIW)

The “Delete” button is ONLY available until you submit the application. Once the

application is completed and the provider affiliation has been processed, the

affiliated provider cannot be completely removed from the individual provider record.

It can only be end-dated. You may edit or end-date the affiliation using the Manage
W Change Request process under the Status and Management page.

Affiliated Provider Information

¥ indicates a required field

AFFILIATED PROVIDERS

NPI: 1080808088
Organization Name: HOME CARE

2020 LUMBERVILLE RD
LUMBERTON , NC 28358-2112

Add Affiliated Provider

% NPI: 0000000000

Enter organization's NPI and click 'Lookup NPT,

The affiliation allows this organization to bill and receive payment on your behalf.

= AFFILIATED PRoOVIDER ( HOME CARE)

Location

l Lookup NPI

& AA | Hep

Legend v

| Delete

Figure 65: Affiliated Provider Page - Edit or Delete Provider

Exclusion Sanction Information

The “Exclusion Sanction Information” page will display.
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The questions must be answered for the enrolling provider, its owners, and agents
in accordance with 42 CFR 455.100; 101; 104; 106 and 42 CFR 1002.3. Click here
for a complete list of the questions.

An agent is defined as any person who has been delegated the authority to obligate
or act on behalf of a provider. This may include managing employees, general
managers, business managers, office managers, administrators; Electronic Funds
Transfer (EFT) authorized individuals, individual officers, directors, board members,
etc.

All applicable adverse legal actions must be reported, regardless of whether any
records were expunged or any appeals are pending. For questions regarding
whether the question applies to the provider, owner or agents, or other questions
about how each sanction question should be answered, it is recommended that you
contact an attorney.

For each question answered yes, you must submit a complete copy of the
applicable criminal complaint, Consent Order, documentation, and/or final
disposition clearly indicating the final resolution. Submitting a written explanation in
lieu of supporting documentation may result in the denial of this application.

Failure to provide the necessary supporting documentation may result in the
denial of the application.
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N

Exclusion Sanction Information S | AA | Help
¥ indicates a required field Legend =
?

EXCLUSION SANCTION INFORMATION

The questions below must be answered for the enrolling provider, its owners, and agents? in accordance with 42 CFR 455,100; 101;
104; 106 and 42 CFR 1002.3,
® tan agent is defined as any person who has been delegated the authority to obligate or act on behalf of a provider. This may
include managing employees, general managers, business managers, office managers, administrators; Electronic Funds Transfer
(EFT) authorized individuals, individual officers, directors, board members, etc.
® All applicable adverse legal actions must be reported, regardless of whether any records were expunged or any appeals are
pending.
For each question answered yes, you must submit a complete copy of the applicable criminal complaint, Consent Order, documentation,
and/or final disposition clearly indicating the final resolution, Submitting a written explanation in lieu of supparting documentation may
result in the denial of this application,
% A. Has the applicant, managing employees, owners, or agents ever been convicted of a felony, had adjudication withheld on a felony,
pled no contest to a felony, or entered into a pre-trial agreement for a felony?

Oves ®No

Figure 66: Exclusion Sanction Information

If you click the “Yes” button, the Infraction/Conviction Dates window will display.
Enter the date of each infraction.
Click the “Add” button, to add the date.

nHas the applicant, managing employees, owners, or agents ever been convicted of a felony, had adjudication withheld on a felony,
P

o contest to a felony, or entered into a pre-trial agreement for a felony?

®ves ONo

Please add up to 5 Infraction/Conviction Dates.

— INFRACTIONfCONVICTION DATES

Infraction/Conviction Date
€& 08/06/2013

€ 03/12/2008 e

Bl s 1=
[« [«]December 2013 [»][>] ; |Add (:learr
e s ] )

% | 25 25 27 28 20 30 4 |ging employees, owners, or agents ever had disciplinary action taken against any business or professional

er state, or has your license to practice ever been restricted, reduced, or revoked in this or any other state

licg 275 [a 5 [s [7 |8 prstat 5 Y | :
licensing, certifying, or professional standards board or agency to have violated the standards or

or | 9 10 1 12 13 14 15 - 2 3 ; ; ; ; { !
car » or certification or the quality of services provided, or entered into a Consent Order issued by a licensing,
cerf 18 17 18 18 20 21 22 |4ards hoard or agency?
(B 22 25 2 27z B
30 3 1z -
* 1aing emplovees, owners, or agents eve ar

Figure 67: Exclusion Sanction Page - Add Infractions
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Reviewing the Application

1. The Review Application screen will display. On the left hand margin, verify that all application
pages have a green check mark next to each page. In addition, verify the contact email
address listed on the page. This can be updated on the Basic Information page.

To review the application in Adobe PDF format, click the Review Application button. Click
the Next button to proceed to the Attachments/Submit Electronic Application page.

| ProviderTmreliment Review Application & | AA | Help

NOTE: Data is not saved unless the * indicates a required field Legend v
"Next' button is activated.
Contact EVC Center I3

ELECTRONIC SIGNATURE - EmaIL CONFIRMATION

« Individual Basic Information

& Terns and Conditions ® Please confirm that the email address below is correct. If you dont already have one, an Electronic Signature PIN will be sent to this
N address upon submitting the next page. You will need access to this email address to retrieve/reset your PIN and complete this

« Previous Health Plan Online Application.

iealBare Pl St ® If the email below is incorrect, you may now navigate back to the Basic Information page to update it. (Remember to click Next on the
/ HeallvBeneft Plan Selection Basic Information page to store your change.)
 Addresses

Contact Email: RSMITH@EMAIL.COM

 Taxonomy Classification

 Accrediation REVIEW APPLICATION
w4 To review your application in Adobe PDF format, click 'Review Application' below. If you have successfully completed all required
information for your provider enrollment application and are satisfied the information is complete and accurate, you may proceed to the
o4 Attachments/Submit Electronic Application page by clicking 'Next'.
4
> IReview Application /-
4
A — g0 D e 3l
> (« Previous vequired fields with valid content, Next »
v jospital A X =
 Hospital Admitting /-mollment
——
o Aftiliated Provider Information

J~| PDF documents on this page require the free Adobe Reader to view and print.
" Exclusion Sanction Information

Figure 68: Review Application

Attaching Supporting Documentation

The Sign and Submit Electronic Application page will display.

Sign and Submit Electronic Application &) AA | Help

* Legend

If for any reason you navigate away from this page without clicking ‘Submit Now’, you will be required to re-enter the information and re-attach any uploaded
documentation.

ELECTRONIC SIGNATURE CONFIRMATION

Attestation: I have read and agreed to the terms and conditions of participation. By submitting this form, I confirm the information contained in the
documents submitted with the application/enrollment documents/administrative Participation Agreement are true, accurate, complete, and current as of the
date this electronic document is submitted. I do hereby attest that any falsification, omission, or concealment of material fact may subject me to
administrative, civil, or criminal liability.

% Login ID (NCID): * Password:
Forgot Login ID Forgot Password

& If this is your first Provider Enrollment submission, your Electronic Signature PIN has now been sent to CAMERONSMITHTRAIN@GMAIL.COM, Please
retrieve it now to complete submission. If the email is incorrect, you may now navigate back to the Basic Information page to update it. (Remember to
click Next on the Basic Information page to store your change ) B2

Figure 69: Sign and Submit Page
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If your taxonomy requires one or more of the following certifications, you MUST attach
a proof of the certification to the enrollment application, or email/fax/mail a copy of the
accreditation to NCTracks, as they cannot be source verified online. Reference the next
page for step by step instructions. This is the recommended way to provide supporting
documentation, as your application will processed faster.

— CMS letter of approval verifying Medicare participation.

— Durable Medical Equipment (DME) providers must submit a current copy of the
National Clearinghouse Supplier letter from CMS verifying Medicare participation
(cannot be more than 3 yrs from the date of approval indicated on the letter).

— Nurse Practitioners must submit a copy of the Nurse Practitioner (NP) certification.
Per 21 NCAC 36. 0805 (a) “Nurse practitioners with first-time approval to practice
after January 1, 2000, shall provide evidence of certification or recertification as a
nurse practitioner by a national credentialing body. NPs licensed prior to January 1,
2000 did not have to be certified by a national credentialing body.

— Independent Laboratory providers must submit a copy of CLIA certification

If you answered “Yes” to any sanction questions, you must also submit the required
documentation applicable to the question.

If you fax, email or mail this documentation, you MUST include the NPI on the
fax cover sheet or somewhere on the document or in the body of the email to
ensure that the additional information is correctly routed.

Fax #: 855-710-1965
Email: NCTracksprovider@nctracks.com

== Mailing Address: NCTracks, PO Box 300009 Raleigh, NC 27622-8009

2. Scroll down to the “Required Attachments” section to determine if attachments are required
for the taxonomies/accreditations that have been selected.

w

If attachments are required, click the “Browse” button to select the files.

4. Click the “Add” button to add the attachment.
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Your application indicates that you are enrolling as:
® PHYSICIAN ASSISTANTS & ADVANCED PRACTICE NURSING PROVIDERS, Physician Assistant, None

The following documents are required with your Provider Enroliment Application, They can be submitted electronically and/or by regular
mail.

® No Required Attachments for the Taxonomy O

ELECTRONIC ATTACHMENTS

Please attach no more than 10 files for a total of 25 MB or less.

The following file types may be attached: MS-Word, MS-Excel, WordPerfect, MS-Write, Open Office, text, Power Point, Zip, PageMaker,
Adobe PDF, image{TIFF, JPEG, GIF, PNG).

Click the printer icon, located in the right hand corner of the screen, to print a record of submitted attachments.

For each question you answered yes on the Exclusion Sanction Page, you must attach or submit a complete copy of applicable criminal
complaint or disciplinary action, Consent Order, documentation regarding recoupment/repayment settlement action, and/or final
disposition clearly indicating the final resolution. Submitting a written explanation in lieu of supporting documentation may result in the
denial of this application.

Mo files have been uploaded, O O

Mo file selected. |Add

Figure 70: Sign and Submit Page - Attach Files

5. The attachment will display as follows. Repeat these steps to add all required attachments.

ELECTRONIC ATTACHMENTS

Please attach no more than 10 files for a total of 25 MB or less,

The following file types may be attached: MS-Waord, MS-Excel, WordPerfect, MS-Write, Open Office, text, Power Point, Zip,
PageMaker, Adobe PDF, image(TIFF, JPEG, GIF, PNG).

Click the printer icon, located in the right hand caorner of the screen, to print a record of submitted attachments,
% & Attached File(s)
@ License.pdf (6 KB)

|CBrowse... )| ada

ONLINE APPLICATION SUBMISSION

You may now submit your Online Application by clicking 'Submit Now' below. After submitting you will have the option to print a copy
of the completed application for your records.

You will also receive instructions to finalize the application process on the next page.

Figure 71: Sign and Submit Page - Files Attached

Signing and Submitting the Manage Change Request

1. Enter your NCID and password, as well as your PIN number. Click the “Submit Now” button to
submit the application.

Tip: If you forget your User ID, Password or PIN, click the “Forgot” link next to each field.
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Sign and Submit Electronic Application & AA | Help
If for any reason you navigate away from this page without clicking ‘Submit Now’, you will be required to re-enter the information and re-attach any uploaded
documentation.

?
ELECTRONIC SIGNATURE CONFIRMATION >
Attestation: I have read and agreed to the terms and conditions of participation. By submitting this form, I confirm the information contained in the
documents submitted with the application/enrollment docurments/Administrative Participation Agreement are true, accurate, complete, and current as of the
date this electronic document is submitted hereby attest that any falsification, omission, or concealment of mategatfact may subject me to
administrative, civil, or criminal liability,
% Login ID {NCID): ¥ Password:
Forgot Login ID Forgot Password
& If this is your first Provider Enrollment submission, your Electronic Signature PIN has now been sent to CAMERONSMITHTRAIN@GMAIL.COM, Please
retrieve it now to complete submission. If the email is incorrect, you may now navigate back to the Basic Information page to update it. (Remember to
click Next on the Basic Information page to store your change.)
a If there is a PIN already associated with this NCID, please use it now. If you have forgotten your PIN, you may reset it by entering you Login ID (NCID)
and Password and clicking the 'Forgot PIN' link, The PIN will be sent to your email address,
Please contact the CSC EVC Center at 8694—11 13 if you have any trouble with your Electronic Signature PIN Number,
% PIN: Forgot PIN
Please review the documents you are going to electronically sign.
- T i e a e s e == g 2
[T Onune AppucaTion Susmission
You may now submit your Online Application by clicking 'Submit Now' below. After submitting you will have the option to print a copy of the completed
application for your records,
You will also receive instructions to finalize the application process on the next page.
Note: If you click 'Submit Later' button, electronic signature information and the attache0° will not be saved,
Submit Later submit Now |
*

Figure 72: Sign and Submit Page - Submit Application

Paying the Enroliment Fee

1. The Final Steps page will display. Click the “Pay Now” link.
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Final Steps & AA Hebb |

¥ indicates a required field

ONUNE SuBMISSION COMPLETE

Thank you for submitting the online portion of your application.
Please save/print the following documents for your records

® Online Application
® Cover Sheet

Now that you have submitted your online application, you will not be able to retrieve the application or reprint
application documents.

Under the Federal Guidelines of the Affordable Care Act it may be necessary to collect an additional fee provided
you have not paid this fee in your domiciled State or to the Medicare program vendor. If collection or proof of
payment of this fee is required, you will be contacted during the credentialing process of your application.

APPLICATION FEE REQUIREL

Thank you fo@plying to Medicaid and/or NCHC (Children). In order to complete your application, a $100 NC
Application fe
payment. | pay Now

Legend v

(=

required. Please click the 'Pay Now' button. You will be directed to Paypoint to make the

Return to Provider Enrollment Status and Management Home

Figure 73: Final Steps Page

Your application will not be processed until the enroliment fee is paid. You have up to 30
days to pay the fee before the application is abandoned. If you do not click the “Pay Now”
link and wish to pay the fee at a later date, navigate to the status and management page.
At the top of the page, you may click on the “Pay Now” link in the Status column.

= RECORD RESULTS
NPI/Atypical ID Application Type Status
1003000902 WOMAN, SUPER Enrollment 07/02/2013 Payment Pending
1003000910 MAN, SUPER Enrollment 07/01/2013 Payment Pending

1003000936 SMITH, ROBERT Enrollment 06/24/2013 Pay Now
1003001041 MOUSE, MICKEY Enrollment 05/20/2013 Approved

Name Submit Date

Figure 74: Final Steps Page

2. The “Payment Method” page will display. Not all providers will be required to pay this fee. This
page will display the fee amount if the fee is required. To pay the fee, click the radio button
next to the “Pay by electronic check” or “Pay by credit card” options

3. Click the “Next” button to continue.
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@ Provider Enroliment

. English [v]

Provider Application Fee

1 42001712

: ACA FEE - ABANDON CHECK
: $100.00

¢ PE-RSSYH1L2B

Choose method of payment

O | . - | Personal [iv]
| visa [ Q

[Back [next [ exit]

Figure 75: Pay Now Page

Paying Fee Using a Credit Card

4. If you selected the credit card option, the “Payment Information” page will display. Complete
the “Billing Address” fields.

Complete the “Payment Method” fields.

Enter the security code.

7. Click the “Next” button to continue.

o a
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m Provider Enrollment

Language: | English (=]

Payment Information

* Indicates required field

Billing Address

*First Name:

M.1.: °

*Last Name:

*Street Line 1:

Street Line 2:
*City: APEX
*State: | North Carolina
*Zip: 27502

Phone:

E-Mail:

Payment Details

*Payment Amount: 100.00 USD

Payment Method

*Name as it Appears on Card:

*Card Number: e

*Expiration Date:

* Enter the above code: N2U93 9
Can't read? Try a different code.

Figure 76: Pay Now - Credit Card Option

Paying Fee Using a Bank Account

4. If you selected the electronic check option, the “Payment Information” page will display.
Complete the “Billing Address” information fields

5. Complete the “Payment Method” fields.

6. Click the “Next” button to continue.
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.NlW-

Provider Enrollment

Language: | English ¥

Payment Information

= Indicates required field

Billing Address

e e T L I

*Street Line 1: |

Street Line 2:[

o *City: |
*State: [ Select State

E-Mail:l

Payment Details

*Payment Amount: 100.00

Payment Method

*Name On Account: |

*Account Number: I

e *Re-Type Account Number: |

*Routing Number: |

“Account Type: ® Checking O Savings

Figure 77: Pay Now - Bank Account Option

Reviewing the Payment

1. The “Payment Review” page will display. Review the payment details and click the “Pay Now”

button to continue.
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2

Provider Enroliment

’ Language: | Ernrgrlrishﬂlzi!i

Payment Review

i Address

|Billing Address:

Payment Method

Credit Card [VISA

. Payment Amount

Amount: 100.00 USD

Total: 100.00 USD

[Back]Pay Now Jfexit]

Figure 78: Preview Payment

2. The following “Payment Confirmation” page will display. The office administrator will also
receive an email with a copy of the confirmation.

@ Welcome, MICHELLE SMITH. (Log out)

Provider Portal

» Home } Provider Enrollment

Contact Information

If you have any questions
regarding completion of
Provider Enrocliment, please
contact CSC EVC Center.

Phone:
866-844-1113

Fax:
866-844-1382

Email:
NCDHHSProvEnrol@csc.com

Quick Links

Status and Management
Z Provider Enroliment
Home

2! PE Supporting
Information

71 PE Terms and
Conditions

J-| Provider Qualifications

and Requirements
Checklist

Eligibility | Prior Approval = Claims Rel'enali Code Search Administration = Trading Partner Payment Consent Forms

Payment Confirmation

¥ indicates a required field

Confirmation Number:
NPI/Atypical ID:
Provider Name:

Payment Amount:

ONLINE PAYMENT SUBMISSION COMPLETE

PAYMENT CONFIRMATION DETAILS

B AA Help
Legend - |
Below is your payment summary and confirmation; please print the page for your records.
Payments are posted and the payment status will be updated within 2 business days of being received.
Contact the CSC Call Center at 866-844-1113 if you have any questions about this payment.
*
?
13213213213321
4321321321
ACA FEE - ABANDON CHECK
$100.00
+
Return to Provider Enrollment Status and Management Home

Figure 79: Payment Confirmation

Basic Enrollment Application Types
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Below is a description of the most common basic enrollment application types. Please reference
the image on the next page for a full list of application options and their descriptions.

Individual: An individual provider enroliment should be completed if the provider is a person
who will be affiliated with an organization or may bill independently for services. When
completing the Individual Provider Enroliment application, you will be given the opportunity to
also enroll as a Primary Care Provider (PCP) in the CCNC/CA program if your provider type
gualifies you to be a PCP.

Organization: An Organization is an entity, facility, or institution that may be an affiliation of
individual providers. When completing an Organization Provider Enrollment application, you will
be given the opportunity to also enroll as a PCP in the CCNC/CA program if your provider type
gualifies you to be a PCP.

Group: A group is considered a business entity under which one or more individuals practice. A
group does not require multiple professional providers. A single provider group is a valid group
and would be identified by the business entity name, for instance - John Doe, PC. If you are a
single provider operating as a group, DO NOT enroll as an individual. Instead, select

“Organization” as the application type.

Atypical Organization: As defined by CMS, Atypical providers are providers that do not provide
health care, as defined under HIPAA in Federal regulations at 45 CFR section 160.103. Taxi
services, home and vehicle modifications, and respite services are examples of atypical
providers reimbursed by the Medicaid program. Even if these atypical providers submit HIPAA
transactions, they still do not meet the HIPAA definition of health care and therefore cannot
receive an NPI.

Billing Agents and Clearinghouses: Third party entities or businesses that submit information
directly to NCTracks as the NC DHHS Fiscal Agent on behalf of an enrolled provider.
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Online Provider Enrollment Application & | AA |Hep

% indicates a required field ~ Legend v |

PROVIDER LOCATION

Please enter the 9-digit ZIP Code (ZIP +4) of your primary practice location for determination of In-State, Border, or Out-of-State enrollment.

% ZIP Code:

% PROVIDER ENROLLMENT APPLICATION TYPE

= INDIVIDUAL PROVIDERS

INDIVIDUAL FULL ENROLLMENT

An individual provider is a person enrolled directly who may have an affiliation with an organization or may bill independently for services. When you are
completing the Individual Provider Enrollment application, you will be given the opportunity to also enroll as a Primary Care Provider (PCP) in the CCNC/CA
program if your provider type qualifies you to be a PCP.

ATYPICAL INDIVIDUAL

Are you an atypical individual? As defined by CMS: Atypical providers are providers that do not provide health care, as defined under HIPAA in Federal

O regulations at 45 CFR section 160.103. Taxi services, home and vehicle modifications, and respite services are examples of atypical providers reimbursed by
the Medicaid program. Even if these atypical providers submit HIPAA transactions, they still do not meet the HIPAA definition of health care and therefore
cannot receive an NPIL.

MEDICARE ONLY LITE PROVIDER

As a time-limited Medicare-only provider (lite), you are enrolling for submission of cost-sharing claims, adjudication of cost-sharing claims, and insurance of

O a Medicaid RA. This process will facilitate your ability to receive a Medicaid RA and claim Medicare bad debt. Your enrollment will automatically be end-dated
one year after your Effective Date Requested entered on the application. You will be required to re-enroll if you wish to continue participation after the one
year.

ORDERING, PRESCRIBING, REFERRING PROVIDERS ENROLLED WITH THE LITE APPLICATION

O with the implementation of section 640S of the Affordable Care Act, CMS requires certain physicians and non-physician practitioners to enroll in the Medicaid
program for the sole purpose of ordering, referring, or prescribing items or services for Medicaid or Health Choice beneficiaries (42 CFR 455.410).
OUT-OF-STATE PROVIDER ENROLLED WITH THE LITE APPLICATION

As a time-limited OOS provider (lite), your enrollment will automatically be end-dated one year after your Effective Date Requested entered on the
application. You will be required to re-enroll if you wish to continue participation after the one year. This option only applies to providers whose primary
address is outside the 40 miles border area.

= ORGANIZATION PROVIDERS

ORGANIZATION FULL ENROLLMENT

O An Organization is an entity, facility, or institution that may be an affiliation of individual providers. When you are completing an Organization Provider
Enrollment application, you will be given the opportunity to also enroll as a PCP in the CCNC/CA program if your provider type qualifies you to be a PCP.

ATYPICAL ORGANIZATION

Are you an atypical organization? As defined by CMS: Atypical providers are providers that do not provide health care, as defined under HIPAA in Federal

O regulations at 45 CFR section 160.103. Taxi services, home and vehicle modifications, and respite services are examples of atypical providers reimbursed by
the Medicaid program. Even if these atypical providers submit HIPAA transactions, they still do not meet the HIPAA definition of health care and therefore
cannot receive an NPI.

MEDICARE ONLY LITE PROVIDER

As a time-limited Medicare-only provider (lite), you are enrolling for submission of cost-sharing claims, adjudication of cost-sharing claims, and insurance of

O a Medicaid RA. This process will facilitate your ability to receive a Medicaid RA and claim Medicare bad debt. Your enroliment will automatically be end-dated
one year after your Effective Date Requested entered on the application. You will be required to re-enroll if you wish to continue participation after the one
year.

OUT-OF-STATE PROVIDER ENROLLED WITH THE LITE APPLICATION

0O As a time-limited OOS provider (lite), your enrollment will automatically be end-dated one year after your Effective Date Requested entered on the
application. You will be required to re-enroll if you wish to continue participation after the one year. This option only applies to providers whose primary
address is outside the 40 miles border area.

= BILLING AGENT PROVIDERS

BILLING AGENT

O Billing Agents and Clearinghouses are third party entities—businesses—that submit information directly to CSRA as the NC DHHS Fiscal Agent on behalf of an
enrolled provider.

+

Please be sure to complete all
required fields with valid content. Next »

Common Errors When Updating the Address
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If the address is recognized as having a secondary unit, such as an apartment
number, suite, department, or room number at a single address, it may result in the

following error message.
—

correction or data entry.

Error Summary

® ServicelLocation: Missing Apt/Suite Number

Please fix the following errors before you proceed. Click each error message to navigate to the field requiring

Figure 780: Error Message Missing Apt/Suite Number

To resolve the error, enter the applicable Apartment, Suite or Floor Number in either the
Address Line 1 or Address Line 2. The entry is not case sensitive. For example, “Suite” may be

entered as “STE” or “Ste”.

You may also verify your address at the USPS website:

https://tools.usps.com/go/ZipLookupAction!input.action

IMPORTANT: The format of the Apartment, Suite or Floor Number must match the format that is

used by the USPS. Reference the list of approved abbreviations.

* Does not require secondary range of numbers to follow the abbreviation

Secondary Unit Designator Approved Abbreviation

APARTMENT APT
BASEMENT BSMT *
BUILDING BLDG
DEPARTMENT DEPT
FLOOR FL
FRONT FRNT *
HANGAR HNGR
LOBBY LBBY *
LOT LOT
LOWER LOWR *
OFFICE OFC *
PENTHOUSE PH *
PIER PIER
REAR REAR *
ROOM RM
SIDE SIDE *
SLIP SLIP
SPACE SPC
STOP STOP
SUITE STE
TRAILER TRLR
UNIT UNIT
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List of Sanction Questions

A. Has the applicant, managing employees, owners, or agents ever been convicted of a felony, had
adjudication withheld on a felony, pled no contest to a felony, or entered into a pre-trial agreement for a
felony?

B. Has the applicant, managing employees, owners, or agents ever had disciplinary action taken
against any business or professional license held in this or any other state, or has your license to practice
ever been restricted, reduced, or revoked in this or any other state or been previously found by a
licensing, certifying, or professional standards board or agency to have violated the standards or
conditions relating to licensure or certification or the quality of services provided, or entered into a
Consent Order issued by a licensing, certifying, or professional standards board or agency?

C. Has the applicant, managing employees, owners, or agents ever been denied enrollment, been
suspended, excluded, terminated, or involuntarily withdrawn from Medicare, Medicaid, or any other
government or private health care or health insurance program in any state, or been employed by a
corporation, business, or professional association that has ever been suspended, excluded, terminated,
or involuntarily withdrawn from Medicare, Medicaid, or any other government or private health care or
health insurance program in any state?

D. Has the applicant, managing employees, owners, or agents ever had suspended payments from
Medicare or Medicaid in any state, or been employed by a corporation, business, or professional
association that ever had suspended payments from Medicare or Medicaid in any state?

E. Has the applicant, managing employees, owners, or agents ever had civil monetary penalties
levied by Medicare, Medicaid, or other State or Federal Agency or Program, including the Division of
Health Service Regulation (DHSR), even if the fine(s) have been paid in full?

F. Does the applicant, managing employees, owners, or agents owe money to Medicare or Medicaid
that has not been paid?

G. Has the applicant, managing employees, owners, or agents ever been convicted under federal or
state law of a criminal offense related to the neglect or abuse of a patient in connection with the delivery
of any health care goods or services?

H. Has the applicant, managing employees, owners, or agents ever been convicted under federal or
state law of a criminal offense relating to the unlawful manufacture, distribution, prescription, or
dispensing of a controlled substance?

l. Has the applicant, managing employees, owners, or agents ever been convicted of any criminal
offense relating to fraud, theft, embezzlement, breach of fiduciary responsibility, or other financial
misconduct?

J. Has the applicant, managing employees, owners, or agents ever been found to have violated
federal or state laws, rules, or regulations governing North Carolina's Medicaid program or any other
state's Medicaid program or any other publicly funded federal or state health care or health insurance
program and been sanctioned accordingly?

K. Has the applicant, managing employees, owners, or agents ever been convicted of an offense
against the law other than a minor traffic violation?
List of CCNC/CA Preventative Health Service Requirements
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In order to meet the requirements for enrolling in CCNC/CA, providers must provide the following preventive health
services for the applicable age range. If you are unable or chooses not to perform the comprehensive health check
screenings, you may contract with the Health Department serving your county to perform the screenings for
enrollees in the birth to 21 year age group. For additional information, reference the following website.
https://medicaid.ncdhhs.gov/aboutCCNC

CCNC/CA Preventative Health

Requirements

Required for providers who serve the following age ranges

Oto6 Oto 11 Oto21 | Oto121 | 11to 18 | 11to 121 | 18to 121 21to 121

Adult Preventative and Ancillary Health
Assessment Y Y Y Y
Health Check Screening Assessment

Y Y Y Y Y Y Y
Blood Level Screening

Y Y Y Y
Cervical Cancer Screening (applicable to
Females only) Y Y Y Y
Hearing

Y Y Y Y Y Y Y
Hemoglobin or Hematocrit

Y Y Y Y Y Y Y Y
Standardized Written Developmental

Y Y Y Y
Tuberculin  Testing (PPD Intradermal
Injection/Mantoux Method) Y Y Y Y Y Y Y Y
Urinalysis

Y Y Y Y Y Y Y Y
Vision Assessment

Y Y Y Y Y Y Y
Diphtheria, Tetanus Pertussis Vaccine
(DTaP) Y Y Y Y
Haemophilus Influenzae Type B Caccine
Hib Y Y Y Y
Hepatitis B Vaccine

Y Y Y Y
Inactivated Polio Vaccine (IPV)

Y Y Y Y
Influenza Vaccine

Y Y Y Y Y Y Y Y
Measles, Mumps, Rubella Vaccine (MMR)

Y Y Y Y
Pneumococcal Vaccine

Y Y Y Y
Tetanus

Y Y Y Y Y Y Y

Vaicella Vaccine

Y Y Y Y
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